: FILED
2094 FOR PROFIT CORPORATION Apr 16,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # S05862 Secretary of State

4. Entity Name
HOPKINS COMPUTER SERVICES, INC,

Frincizel Place of Business Maibng Atddress
B20 NW 49TH WAY 820 NiV 497TH WAY
COCONUT CREEK, L 33063 . COCONUT CREEK, FL 33083

AR AT

Q4132004 Mo Chg-P CR2E034 (10703}

%, FEi Number Apphad For
65-0222210 Hot Applicable

$8.75 Addtions!

rerelen

5. Centificale of Status Dasirad I Peo Recuired

8. Name and Address of Current Registered Agent

HOPKINS, ROBERT A, SR.
820 NW AD WAY
COCONUT CREEK, FL 33063

CINTHIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlde. [am fa;':;ﬂiar with, and accapt
the cbiigations of registered agent

SIGNATURE ' .
SigrnEs ‘mdmmM.m“f{’_mﬂmﬁiwﬁimwﬂwg?m . ‘!@7}’_‘_:‘ s Ami ! ‘. ’ u:::frm:m!:fﬂ H ".:: » . DATE o L
' ; IBNO0G] 1543
FILE NOWIH FEE [$ 5150.00 4. Election Campaign Financing $5.00 may e o afdd
Aftar May 1, 2004 Fee wili he $550.00 Trust Fund Contfbution. ] Added 10 Fass U*i',-"' 18!’ Hq“‘gi}ggb“ﬂdg 156.63
10, OFFICERS AND DIRECTORS I 9
g o &
e HOPKINS, ROBERT A.. 8R.

SIRELY 0CRESS | 820 N 48 WAY
CiY.S3-2P COCONUT CREEK. FL 33063

kit D

KRHE HOPKINS, ANITA P,

SIRGE ADDRESS | 820 NW 49 WAY

CiTY-§%. P COCONUT CREEK, FL 33063

e ‘_ .
i ' S S S
STAEET ATORESS VR Il T e 1T e

DO NOT WRITE

R N

RAME
SIRCEY ADDRESS
Cify ST 1p

Tme

HANE

SIRECT ADDRESS
LY ST.E0

e
Kt
STREET ADDRESS
GiTY. 53 & ey

12. | heraby cerlity that the infomatias supglied with ihis filing deee-agt queilfy for the exemption siated in Section 119.07{3}i). Fionda Swatutes. {urthar cortily that the informazion
indicated on i repor T Sup piamantal report i true angaccurals g that my signature shall have the same legal effect as f made under cath; that ! am an oificer or director
of the corporation o [he rdtgiver o usiee smpowared 1) execute this Meport a6 requirad by Chapter 607, Florida Starutes, and that my name appears in Black 1D or Block 1t if
cnangad, ar on an attachipdng with an address, with afig ‘1? ad.

(2 i f < / ,
SIGNATURE: =) ,._/ ‘ Noler! a{ MNBPEIASS rT l" it

54 e AND TYPEL TR PRINTED NAMEOF S BEFICER OR HRECTOR J ) F Cavusg rtamg ¥ F




