2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 449689

1. Entity Name

HOFFNER CONSTRUCTION, INC.

FILED

Feb 04, 2004 08:00 AM
Secretary-of State

Principal Place of Busingss Mailling Address

414 FAIRLANE 3153 TOURAINE AVEMNUE

ORLANDOC FL 32808 CRLANDO FL 32812

us us
Suite, Apt #, et Suile. Apt #, eic. MOORE CR2EQ34 (1103}
City & State City & State 4. FEI Numbsr Apphed For

59-1585149 Not Appticable

Zp Country ap . Couniry 5. Cesbhicate of Status Deswad O ?i‘ggqgfggimm

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIMS, WILLIAM L
320 N MAGNOLIA
ORLANDO FL 32801

Mame

Strest Address (P.Q. Box Number s Mot Acceplable)

City

FL | 2p Code

8. The above named entity subuts this statement for the purpose of changing its registered office or registered agent, ar bhath, in the State of Flonda. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signawre, typed of prnted name of regrstered agert and itta d aaphcat's. INOTE Rewstared Agenmt Sratue requred whon rainstatng)

GATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departirent of State

Trust Furrd Contripution.

9. Election Campaign Financing

$5.00 mMay B2

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF}CERS AND DIRECTORS IN 11

i FD 3 pelete TILE L HE BT [ Change 73 Addition
NAWE HOFFNER (CHARLES F.) NAME 02705 04-30003-023 150,00

SIRELT ADDRLSS { 3153 TOURAINE AVENUE STRIET ADDRESS

Ty -51-2F ORLANDO FL 1 5T -51- 7P

jiyts 2] [ Belete L I Change £ Addition
MAME HOFFNER {CAROL M) hANE

SIRETT ADDRESS | 3153 TOURAINE AVENUE STRFET ADDRESS

LAY -57-21F ORLANDO FL CIT(-ST- 79

s 3 delete TME O Change {3 Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-SE- 2P GITY-51-2F

it 3 pelete IBLE {7} Change 3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-53-2P Ty -51- 29

sz £ ool ik [JChange £33 Additien
HAME NAME

STRELT ADDRESS STREET ADOAESS

STy -57- 2P CiTy-ST-Tip

e = petele ‘ TITLE T Change [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDHESS

CITY-57-21p CiTY-ST-2IP

12. {hersby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0743)0}, Florida Statuies, | further cantify that the Information
ingdicated on this repart or supplemeantal repost is true and accuwrate and that my signature shall have the same legal effect as i made under oath: that t am an officer or director
of the corporanan or the recewver or frustee emnpowered 1o execute this repart as required by Chapler 807, Flarida Siatutes; and that my name apgears in Block 10 or Biack 11 i

changed, or on an attachment with an address, with aif pther like empowerad,

SIGNATURE: %ﬁ% [ hwiies Flhmntl  fao-—rv8 brips/585

E OF SIGNING GFEICER OB DIRECTOR

b9

Cavtine Shaca #




