L FILED

" " 2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90037 025 ***150.00

DOCUMENT # P97000066852

1. Ertity Name

HOPE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1390 HOPE ROAD 1390 HOPE ROAD 44UU6476
SUITE 200 SUITE 200
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
ki e IR G AP A
1506 DA D enT [340 Hote rony
S%’;‘" # et Sulte, Apt. &, efc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mo v g Co 59-3463121 Not Applicable
3,);'5, { { gﬂ? Nl Zip Country 5. Certificate of Status Desired O gese;esq L“::’:;"""a‘
", Name and Address of Gurrent Regisiared Agent =TT T =" """ "7 Rame and Address of New Reglstered Agent " =
Name
BIRCHMIER, RANDALL
1390 HOPE RCAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 200
MAITLAND, FL 3275t
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
o Signature, typed or printed name of registered agent and tith if appiicabla. (NOTE: Asgisterad Agent signatura required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - ;
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -] Added to Foes S e
10! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ oeiete TILE [ Change [ Addttion
NAME BIRCHMIER, RANDALL R NAME
stRetT ADDRESS | 1390 HOPE ROAD, SUITE 200 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CiTY-ST-2IP
e~ _ tSTD_. . L. .. - Ol.oelete -~ TILE . . - i [ Change ] Addition
NAME PHILLIPS, THOMAS B NAME
STREET ADDAESS | 1390 HOPE RQAD, SUITE 200 STREET ADDRESS
Ciy-5T-2IP MAITLAND, FL 327513 . CITY-ST-ZIP
e ) ,Xi Beieie TILE ‘ & [ Change [ Addition
NAME PHILLIPS, JANE N NAME
STREET ADDRESS | P.O. BOX 741323 STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32774 CITY-ST-2IP
TILE . 1 Deleta. L TITLE : . [ Change [ Addition
NAME ) i v N L )
STREET ADDRESS |- L . - [ STREET ADDRESS
CITY-ST-2P S ' ) © o f omvestonp E S e
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CiTY-ST-ZiP ) CiTy-§1-2P
TIE 1 Dglete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) oITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
~Indicated on this report or supplemental-reportis frue and accyrate and that my signature shall have the same legal effect as if. made under.oath; that.i am an officer or. director
. of the cerporation or the re t or trustee empowered 10exgdute this report as required by Chapter 807, Flarida Statutes; and thal my name- appears in Block 10 or Block 11 if
changed, ¢f on an atta e arppowered.

SIGNATURE; Z LSy o1-Yr-99d

F Sl NIN){DFFICER OR UTRECTOR: Date Daytima Phone ¥

SIGNATURE AND TY$ED OR TED NAM|

N/



