FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000040448 S 04-27-2004 90069 012 ***150.00

1. Entity Namg

HOSPO, INC.

' Priﬁcipal Placa of Business Mailing Address ,Bqﬂs? 35@ .

7901 BAYMEADOWS WAY g%{zn BAYMEADOWS WAY

STE1 1 - .

SACKSONVILLE, Fi 32256 JACKSONVILLE, FL 32256 '
Tt s A RED R RO

o0 Coucth o D S[1ded2. SOushponie Des

Suite, Apt. #,_etc.

Suite‘ADt-#SeEuR 46‘5 L(L;!—e_ L&‘qs 04212004 Chg-P CR2E034 (10/03)

City & State N City & State 4. FEI Number Apphed For
nY brualle. O NaCk onville. £ 59-3580741 Not Appiicase
Zi Country Zg Country " ] $8.75 .
p 5. Certif f B Additional
, g 'D a \ kp . - ‘g_e_‘ LD o ertificate of Status Desur_ed O Peo Rotuirod .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ELEFANT, FRED
1650 PRUDENTIAL DR., SUITE 105 Street Address (P.O. Box Number is Not Acceplableg)
JACKSONVILLE, FL 32207

» 3

. . ' City FLTZip Code

8. T,Fe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amm familiar with, and accept
1pe obligations of ragistered agent.

SIGNATURE
Signature. lyped or printad name of registerad agert and ttle if applicatle {NOTE: Ragistered Agert sigraturs fequirad wher reinslating) DATE
FILE Nowm.‘_'FEE 1S $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TIRE ﬂphanue 71 addiion
NAME MASHEK, EDWARD R NAME SCI { H N <
STREET ADCRESS | 7901 BAYMEADOWS WAY, STE 1 sreetapess | R0 A POV Dr & Ste 4GS
omv-5T-2P | JACKSONVILLE, FL 32256 ot FTOL K SOVL \Q R 2533\
TITLE vPD O pelee L [3Change [ Addition
HAME ANDREWS, LORRAINE NAME
STREET ADDRESS | 39 SOUTH PART COVE STREET ADDRESS
CITY-5T- 1P BONITA SPRINGS, FL 34134 CITY-ST-21P
_TIE . . ) . ‘ [ Delete TILE [ Change  [] Addition
NAME ’ - ’ NAME - ’ - : : ’ T s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-8T-2iP
TLE ; [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-s1-1p CITY-ST-21F
TILE 3 betete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P &Y. 5T 7P
THLE O Deete TILE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-2IP

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 certify that the information
indicated on this repon or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachinent with an address, with 2!l gther fike emp;
4)1qjo+/

(/‘
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O CoR / Date Daytima Prose #




