2004-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P97000033815

1. Entity Name

HOYPOLOI, INCORPCRATED

Principal Place of Business

1502 E, BUENA VISTA DR
LAKE BUENA VISTA, FL. 32830

Mailing Address

PQ BOX 22229
LAKE BUENA VISTA, FL 32830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-26-2004 90019 014 ***150.00

b3UU1Id3b

0N

01082004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-3448285 Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired I} $8'75 Additiunal
Fee Required
6. Name and Address of Current.Regisiered Agent. o~ — |~ ;7= Name and Addros s 5E Now Regisigied Agen) ===~
T T ’ Name
OR!, GREG

2301 RAEHN AVE
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

Ihe obligations of registered agent.

SIGNATURE

§tale of Flerida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent and title f applicadte.

(MOTE: Registered Agent signature requred when ranstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P3TD 7 Delete TILE [J change [ Aadition
NAME HOY, RONALD M NAME
STREET ADDRESS | 216 W. CERMAK RO, #201 STREET ADDRESS
CITY-S5T-2P CHICAGO, IL 60616 Cv-51-2P
TLE A 1 Delete TILE [J Change  [_J Addition
NAME HOY, RGBERT NAME
STREET ADDAESS | 216 W CERMAK RD STREET ADDRESS
CiT¥-ST-2IP CHICAGO, IL 60616 Ciy-sT-2p
WILE 3 Delete TITLE [ change [T Addilion
HAME NAME
| STREET ADDRESS | —amm = sE S e e e = S T ADDRESS = e ey
CITy-S7-2F CITY-ST-2P
TIMLE 3 Detete TITLE i [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TImE 2 Detete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TLE [] Delete TLE [ crange X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

addresg, with all other like empovﬁi

t/23 /74

SIGNATURE ANJYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Caylime Phone #

((
|



