2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000082576

1. Entity Name

HOFFMAN, YATES & ASSOCIATES, INC.

ANNUAL REPORT (AR)

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90019 013 ***150.00

Principal Place of Business

" 18707 MONTEVERDE DR
EEOOKSVILLE FL 34610

Maiiing Address

18707 MONTEVERDE DR

BROOKSVILLE FL 34610 :

us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U‘!U‘IOLVP

TN

Il

“HOFFMAN, DANIEL Y
18707 MONTEVERDE DR
BROOKSVILLE FL 34610

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applled For
59-3470398 Not Applicable
z } .
° Country zp Country 5. Certificate of Status Desired_ . [ . $8.75 Additional
e e - - - - - = —— LI R Fee Required - ~——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations 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. t am familiar with, ang accept

Signature. typed or pnnted name of regisiered agont and titte # apphcable

[NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ’ O Detete s [ Ghange [ Addition

KAME HOFFMAN, DANIEL Y NAME

STREET AGBRESS {18707 MONTEVERDE DR STREET ADDRESS

CITY-$7-2P BROOKSVILLE FL 34510 CITY-ST- 2P

e [ Delete TITLE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-gr-zp o e .4 omv-st-ze _ e e e e 2 - =

TMLE [T Detete L [ Change [ Acition
B FRETTTY e — — - - — & N e e et e e C s e C e e

STREET ADDRESS STREET ADDRESS

CATY-8T-2IP CITY-ST-2IP

TITLE [ Delets TIFLE [ Ghange [ Addtion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE 1 Delete TITLE [} change [ Addition

RAME NAME' - * N I . LI T T -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 0 vetete TRLE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

12. |-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurat
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

OANIEL Y. HOoFEMAN 320y

nd that my signature shall have the same legal effect as if made under cath; that { am an officer or director
) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dred 10 execyt hISr
/ Wthern%g e,

137-856-76Y

SIGNATURE AND TYPED OR Pn?T 73 NMUE OF SIGIING |

PFFICER OR DIRECTOR

Date

Daytime Phone #

4




