2005 FOR PROFIT CORPORATION
ANNUAL REPORT __

FILED
‘Feb 12,2005 08:00 AM

DOCUMENT # G40673

1. Entity Name . -
TED HOFFERBER, SRA, P.A.

Secretary of State

Principal Place of Business _:_‘M.ai‘f‘rng Address

700 117H 5T. SOUTH 700 T1TH STREET SOUTH
SUITE-2017 SUITE-201

MAPLES, FL 34102 US, NAPLES, FL 34102 US|

e —_— S T— T

DO NOT WRITE IN THIS SPACE

iR

01182005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For™
$9-2315589 Not Applicable

0 $8.75 additional

. i f St
5. Ceartificate of § a‘Lus Deslred Feo Required

6. Name and Address of Current Registered Agent

HOFFERBER, THEODORE R.
700 11TH STREET SOUTH
SUITE-201

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or regislared agent, o bath, in the Stats of Flarida. 1 am familiar with, and accept

thi obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of reglstered agent and tiflz if applicable.

{NOTE. Registerad Agent signature required when reingtaling) ' . DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution.

HOONNe sy

{12/ 1215~ BON0E-1P5 150,00

10. 7 COFFICERS ANDDIRECTORS ]
Tme oP T T '

NAME HOFFERBER, THOEDORE R

STREETADDRESS | 700 11TH ST. 80. 5-201 :

CITY-ST-2IP NAPLES, FL 34102 L . —

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-21P

TME
NAME

STREET ADDRESS
CITY-ST-2P /—-\h\

DO NOT WRITE
IN THIS SPACE

12. 1heraby cerlify that the i
indicated on this repa
of the corporation or
changsad, or on an attbchment with a

SIGNATURE:

~with all otheér like empowarad.
i

tiegl with this filing does itk qualify far the axarmption stated in Section 11 9070350, Flarida Statutes | further certily that the information
pplemental ref is true and accurate &pd that my signature shall have the same legal eiféct as if made under cath; that | am an offiger or director
receiver or trustee s wergd 1o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

,;Ls’-o()

Wu‘ﬁﬁ PRINTED NAME OF SIGNITIG OFFICER OR DIRECTOR

Pate TDaylime Phons #




