2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 657678

1. Entity Name
HOF, INC.

—
Principal Place of Business
6060 SW 18TH ST.

#10
BOCA RATON FL 33433

Mailing Address
gOSO SW 18TH ST.

BOCA RATON FL 33433

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90250 048 ***150.00

I

L

I

it

- = e

" 'CROYLE, PHILIP J
2500 N. MILITARY TRAIL STE 480
BOCA RATON FL 33431 i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2387561 Not Applicable
Zi Countr Zi Counir iti
P uriry P i §. Certificate of Status Desired 3 $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P. O Box Number is Nol Acceplabile)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature. typed or printed narme of registered agent and title f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Blection Campaign Financing

$5.00 May Be
Trust Fund Contribution. J

Added to Fees

OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change ] Addition
NAME FOLKERSEN, HENRY NAME
STREET ADDRESS §390 N. FEDERAL HWY #402 STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CITY-ST-2IP
TITLE sSTD [ Delete TTLE [ Change [ Addition
HAME FOLKERSEN, R EVYONNE NAME
STREETADDRESS | 390 N FEDERAL HWY, #402 STREET ADDRESS
CiTY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TILE ] Deletz TME - Jchange  [J Addition
NAME NAME

" STREETADDRESS | = — o - - - = emee— — e - R - STRZET ADDRESS - - S - e

CRY-ST-2P CITY-ST-2IP
THLE TJ Delete MLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete e [J cnange  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21P
TINLE 3 pelste THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hergby cerify thal the information supplied with this flling does not qualify for the exemption stated in Secticn 112.07{3){i), Prorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerfor trustee empowered togxecute this report as rgquired by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenywith-an address, all othgr Ike empowerad.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NMIE OF SIGNING OFFI Daytime Phone ¥




