2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 461341 Feb 23, 2005 08:00 AM
1. Entity Naime s Secretary of State
RONALD J. HOFFMAN, D.C., P.A.
Principal Place of Buslne;s j',j ,- T Mailing Address
1224 QCALA RD . o 1224 QCALA RD
TALLAHASSEE FL 32304 ) TALLAHASSEE FL_§2304
i —1 [P AUSORE AR
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. ' 15t MOORE CR2E034 {10/04)
City & State T T Cily & State - 4. FEI Number B Applied For
o _ - 59-1 5471 54 NotApplicablg
Zip Country Zip Country 6. Certlicate of Staws Desired (] gﬁ?&.gfq l.]a}:i:cijtional ’
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
T T o Name o -
?%ZFCN)ICAANLE%BALD J Street Address (P C, Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City ' FL Zip Code

8. The above narned entity submits this siatement for the purpase of charrging its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —_ s - S—
Signature, typad o pontad name of registersd aganl and o f applcable {HOTE Registerad Agont Signatura raquired when rainstatingy : DATE
FILE NOW!!! FEE IS §15000 8. Election Campalgn Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00  ~ Trust Fund Contribusion, [ Added to Fees

Make Check Payable to Florida Department of State
10. "7 OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) T T3 Delels i i CJchange ] Addition
NAME HOFFMAN, RONALD J NAME
STREET ADBRESS | 1224 GCALA RD. SIREET AQORESS
Cily-s1-2IP TALLAHASSEE FL CIY.S1. P
e D S S Ol peite "] ot C LOMORZE5999 I chage [ addtion
N WILLIS, STEVEN H NAME i A TS-B0005-020 150,00
STREET ADDAESS | 1911 BUFORD BLVD STRCET ADORESS
Y. ST- 2P TALLAHASSEE FL CITY.ST P
e Dvs _ T Deteta ~ T 1 Ghange [ Addition
AME BROWNLOW, BEVERLY K ! NAME
STRELT ADERLSS | 522 FRANK SHAW RD. STREFT ADBRESS
Iy ST-2p TALLAHASSEE FL oITY.ST.2P
e T [ Delete e [JChange [ Addition
HAME NAKE
STREET ADORESS SIREET ADDRESS
CiY-5T-2P CIY-§1-2P
L . - T Delete —mee o - ] Change |7 Addition
AN NAME
STRFTT ADORESS 3IR{ET ADDRESS
Ity ST-2P CIIY -5t 2F
e ) T ) T Delete THE [ Change L] Addition
MANE NAML
STRLET ADDRESS STRECT ADDRESS
Cliy-51-7P . cIvy-sT-7IF

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(M), Florida Statutes | further certify that the information
indicated cn 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 ¢r director
of the corporatian or the recelver or rustee empowerad to execute this repart as required by Chapter 607, Florida Sjatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. ? \576 5

5Z>—a - /?1_

SIGNATURE: _ RowpLn - Moeimanr DS Tomtl) Ak Lo 1% 2]w fos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OB DIFECTOR [/ Date Daytena Phone &




