2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM
DOCUMENT # P98000031845 " Secretary of State

1. Entity Name .
HOPPER'S CONSTRUCTION, INC.

Pringipal Ptace of Business Mailing Address
126 L ENDRD P.0. BOX 292
SAN MATEQ, FL 32187 ) 126 E END RD

SAN MATEC, FE 32187

e s v T 0

Suite, Ap!. #, etc. Suile, Apt. #, elc. 01082004  Chg-P CR2EQ34 (10/03)
Cily & State City & State £, FEl Number Appliad For
59-1648130 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Pesirad O $8.75 Additional
I:ee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regisiered Agent

Name

HOPPER, PAUL T SR
126 EAST END ROAD Street Address (P.O. Box Number is Not Acceptable)

SAN MATEOQ, FL 32187

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations phragistarad agent,
o DATE

SIGNATURE
MOTE. Hegistered Agent signature requrred when rainstabing)
FILE NOW!Il FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee wiil be $550.00 Trust Fund Gentribution. U AddedtoFoss
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s =] [ petete mE [Fohange [ Addition
NAME HOPPER, PAUL T SR s e —r
STREET ADDRESS | 126 EAST END ROAD STREET ADDRESS -y JULR‘_{I—MU é:?l %%%9 21 150.00
omv.staP | SAN MATEQ, FL 32187 oirv-51.2 050 /M4-8l002-021 150.00
TmEe v ] Deiete TWLE {7 change ] Addition
NAME HOPPER, ALLEN R NAME
SIREET ADDRESS | 126 E. END RD STREET ADDRESS
GITY-57-ZP SAN MATEQ, FL 32187 CRY-S7- 2P
TMILE T [T Detele WILE (O cteoge [ Addition
HAME HOPPER, MICHAEL M NAME
STREET ADOAESS | 126 E. END RD STREET ADDRESS
ey -sT-7P SAN MATEO, FL 32187 CIFY-S1-2P
TITLE E1 Delete HILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CEfY-S1-21P CITY-31. 2P
[ME ] Delete TLE [ change ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CHY-ST. 7P CITY-ST-2p
e {1 Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section #19.07(3)(i}, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplenental repart is true and accurate and that my signature shalt have the same legal aflect as if made under cath. that | am an officer or director
of the corporation of the receiver or lrustee empoweraed o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlac with an address, with all ather like empowe
SIGNATURE: S-/-0Y  38-EH- T
Dayturme Fhonae #

E OF sicigiG OFRCER O DIRECTOR




