2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 481361 Jan 28,2004 08:00 AM
1, Entity Name Secretary of State
RONALD J, HOFFMAN, D.C., P.A.
Prncpat Place of Business Mailing Adarass
1224 QCALA RD 1224 QCALA RD
TALLAHASESEE FL 32304 TALLAHASSEE FL 22304
2. Principal Place of Business ' 3. Mailing Address . - mwﬂgﬂm ulﬂ M m w m " |(|“ | i mﬁ ﬁmg{m
Sune, Apt. #, etc. Sue, Apl. #, ate. = . MODRE CRZE034 (11/03) :
City & State City & State 4. FE! Number ' ~Thpniied For
59-1 54-{! 54 ot Applicable
2 Country &o Country 5. Certficate ot Status Desired & gese'n-?i Sﬁ:{;ﬁmaﬁ
§. Name amd Address of Current Registered Agent 7. Name and Address of i_:ije;v_ﬁegistered Agent _
Narmna
?%ZFEASELE %EALD J Strest Addregs (P.O. Bﬂx. Number 1s Not Acceptable) =
TALLAHASSEE FL 32304 : ' ——
City T FL I Zip Code -

8. Tne above named enbily submsis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = i L
Signaturs Ivped of prntad name of regisiered agen and Wie 4 applaabie {NORE,. Regsinred Agent Signature requred whan rensiabng} DATL .
i o
FILE NOWIL FEE !_S $150.00 . 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Conyibution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS B X ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T3 Defete g [ change ] Addition
NAME HOFFMAN, AONALD J HAME . N
SHRECT ADORESS | 1224 OCALA RD. STREET ASDRLSS E-QQQQUC@I’SQQE ‘ o
OS¢ | TALLAHASSEEFL . G511 W/29A04-00008-003 150.00
ALt o 3 getese TE [ Change [ Addition
NAME WILLIS, STEVEN HAME
STREET ABDRESS {9811 BUFORD BLVD STREET ADDRESS
GTY-ST-2F 1TALLAHASSEE FL OfTY-S1-79 . .
TTLE ovs 3 petate E [ change [ Addition
HAME BROWNLOW, BEVERLY K NAME
STREET ADDRESS ; 522 FHANK SHAW AD. SIRELT ADDRESS
CiTY-3T-20F TALLAHASSEE FL ) areseze 4 3 _ .
TTHE O petere g T Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 207 _ . CIFY-ST- I _ L
TIEE 3 pelete TiTE Tl change [ Addition
NAME HAME
STRELT ADDAESS STREET ADDRESS
CITY-57-2P o _ § owesrze o
TME D paste TIE D Change [ Addition
RAME NAME
STREET ADSRESS STREST ADORESS
CITY-ST. TF . Y- ST L

12. | hereby certify that the information supplisd with thus filing does not qualify for the exemption staled in Section $18.0H3YH. Plorida Staistes, T iurtner serbily that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that § am an officer or direcior
of the carparabion of the receiver or lrustee empowared 1o execute this repodt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 15 4
changed, or on an attachment with an address, with all gther ke smpowered

SIGNATURE: £o, P4 Dot ifn g0 58 7600t

O Bhone 8 i




