- FILED
2804 FOR PROFIT CORPORATION Jul 08. 2004 08:00 AM
ANNUAL REPORT e | Sec?retary of State

| DOCUMENT # P96000098691

1. Entity Name
HOFFMAN & ASSOCIATES, P.A.

Princlpal Place of Businass Mailing Address

1550 CERIGHTON RD 1550 CERIGHTON RD
STE 4 STE4
PENSACOLA, FL 32504 PENSACOLA, FL 32504

AERTALE AR RN

07022004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE lN TH‘S SPACE 4. FE| Number Applled For

59-3415158 _. Not Applicable
i . $8.75 additional
o e N .. .| 5 Cenificateof Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent e Tl o e [,

4300 BAYOU BOULEVARD DO NOT WRITE
BENSACOLA, FL 32503 IN THIS SPACE

3. The above named éntity submits this statement {or the purpase of changing its régiglered office or ;egistered agent, or both, in the Sta:é of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e o : : . . - : - ~
Signature, typed or printed nama of registered agent ang lille if appicable. (NOTE: Regstered Agmtsfgljamm m%uiredinen re‘insmﬁr_\n) . . _DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inacoordance with s. 607.193(2)(b), F.$., the
Due by Saeptember 8, 2004 TrustFund Conribution.  _~ [} Added to Fess corperation did not receive the prior notice.
10. “GEEICERS AND DRECTORS T — — A
TITLE PSTD
NAME HOFFMAN, TERRY G

STREET ADDRESS | 3121 HWY 297A
CITY-ST-2P CANTONMENT. FL 32533 ) . . .o TNy Fd{g%{a .
R . LETLT L, -
m (b fp e (g -20002-020 150, 00
STREET ADDRESS
CITY-5T-21P

e
NAME

s | | - DO NOT WRITE

mz | IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-87-2ip

TTLE

NAME

STREEY ADDRESS
CITY-ST-2°P

TITLE
HAME
STREEY ADORESS
CiTY-51-29 y

12. | hereby certify that the information supplied with this ﬁffng does not qualify far the exemption stated in Section 1 19,07&3}0), Florlda Statutes. [ further certify that the information
indicated on this report or supggmental report Is true and aceurate and thgt my signature shall have the same jegal effect as if made undér oath; that 1 am an qfficer or director
of the corporation or the receivel §r trustee empowered to execute this re, as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11§

changed, or ort an attachment Wian address, with all other i
__—
o F

SIGNATURE:”

Daytime Phona #




