2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # S45698 Jan 31, 2004 08:00 AM
3" Entty pame Secretary of State
HOPKINS PLASTERING CORPORATION, INC.
Prncipal Place of Business o Mailing Addrass )
16587 BRAVC DRIVE 1667 BRAVCG DRIVE
CLEARWATER FL 33784 CLEABWATER FL 33764
Suite, ApL #, efc. T Suile, Apt # eic MOORE CH2EG34 (11/03)
City & State " City & State 4. FE! Number } %hpplzed For
59'3064530 Not Apphoabie
Zp Country o Countey 5. Certificaie of Swatus Desired O $8.75 aaditional
. ) Fee Feguired
6. Name and Address of Current Reglistered Agent { 7. Name and Address of New Registered Agent —

Marne

?%P-’,Kéhéi'fg BEIR?E Streat Address (P.0. Box Number is Not Acceplable}

CLEARWATER FL 34524 : -

City T FL ‘ Zip Cade

8. The above named entity subirits this statement lor the pwrposs of changing s regrstefed office or registered agent, or both, in the Slate of Florida. | am familiar with, and acoept
the obligations of registared agent.

SIGNATURE N . — "
Sgnature, pad o printe rama ot regrslered agent and Witie ¥ apploante (NOTE Ropgstered Agent HEnatine raquirad whon reinstafing) DATE
FILE NOWI!! FEE IS $150.00 ' - N . o
Ll d . F'
Attr Hay 1,2004 Foo wil o $55000 e CToA T $5,.00 ey oe
Maie Check Payabile {o Florida Department of State ’
16, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
TnE DPT 1 Delele TRE {1 Change £} Addibon
HAME HOPKING, JOHNER NANIE LROnimnaaran
STREEY #00AESS { 1667 BRAVC DRIVE STREET ADORESS 12 a;'{‘} 3}{54 éﬁ:}-égu L7 156,00
Rl B = L™ bl
LIRY-SE- 2P CLEARWATER FL 33764 oTY-5T. 2% - *
URE Vs i O Beize HRLE - ClChage [ Addiion
HAME HOPKINS, MICHAEL W NEME
STREET ADDRESS | 1667 BRAVO DR STREET ADDRESS
CiTY-57-2p CLEARWATER FL 33784 CITY-57-27
THLE 3 Detele T T [ Change  [3 Addition
HAME HAME
STRELT ABDRESS STAEET ADDRESS
CITY-5T-2iP CiEY-ST-2I9
ME O pelee ) TME S [ Change £ Addaion
WAME NAME
STREET ADDRESS STREET AGDRESS
CETY-ST- 2P £ITY-ST-IP
e Doeee | e Ccrarge [ Adition
HAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CFY-ST-2IP
e T Detere HiE ) 3 ehange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F CITY-57-259

12. | horeby ceriily that the information supplied with this fliing does not qualify for the exernption stated m Section 119873, Florida Statutes, | further certily that the informabion
indicated on this reporn of supplemsnial report is true and accurale and that my signature shalt have the same fegal efiect as if made under oath; that [ am an officer or director
i tha corporanon or the recever o trustee emnpowered 10 execute this report as required by Chapter 807, Fiorida Statutes, and that my narme appears in Biock 10 or Block 114
changed. ar on an attachment with gn address, with all giher like empowerad,

SIGNATURE: Fosiar R Hopkins 2 ferfos 127-59/-5779.

SIGNATURE 380 TYPED OR PRINTED MAME EFE SIENING OTRECE 58 DIRECTON t Cravhima Ehvaoa b




