2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED

DOCUMENT # H35931 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
FRANK D. HOFMEISTER & COMPANY, C.P.A., P.A,
Principal Place ¢f Business R - MailinglAddrP;ssA -
1870 ALOMA AVENUE 1870 ALOMA AVENUE
SUITE 240 SUITE 240
WINTER PARK FL 327859-4050 WINTER PARK FL 327839-4050
e e | ([ RO
Suite. Apt. #, etc. e Suite, Apt #, efc. - - — MOORE CR2EN34 (1 1/03)
City & Staie 3 City & State ] 4. FE! Number .7 I Ap‘r;lied For
__ |  59-2467314 ot Aosieatia
op Country Zip Cauntry 5. Certficate of Status Desired [ ?i-gfqgf:é‘bﬁﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag-em _ _
Name
?%%M‘Et%ﬁg’ A:\?EAFEI\!LT ED Street Addraess (P.0. Box Mumber is NotIAcceprablé]
SUITE 240 e e
WINTER PARK FL 32789-4050 N o N
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or registsred agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE - : . o = . NETP=
Sygnanus, typed o prioted neme of registeied agem and We f apphicatte. {NCTE. Ragsierad Agent sgnature required when remnsiating) DATE
'FILE NOW!I! FEE IS $150.00 . . . . _ .
! L xR T ST R . tion C. Fi
Atter May 1, 2004 Fee will be $550.00 S eat P ctton O R ey B
Make Check Payable to Florida Department of State ' '
10. DFFICERS AND DIRECTORS ", 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TLE [ change 3 Addition
NAME HOFMEISTER, FRANK D NAME
STREET ADDRESS | 724 RIVERBEND BLVD. STREET ADDRESS )
crv-5-22 | LONGWOOD FL 32779 _ o Jemsie HONODO02ES5a
e [ Delete Tim G U Rl A T~ U 9l el 1 acdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - ] wesie S
fine O Detere TITLE O change  [J Addition
NAME NAME
STREET ABDRESS i STREFT ADDRESS
CITY 57+ 2P _ CITY-S1-2IF )
TITLE [ telete TE [ Change [ Additin
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P o CITY-ST-2IP o
TIFLE 3 Delete TIME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P R omestar ]
TIME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP ) CITY-§T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further certify that the information
indhcated on this repart or supplemental report is true and accurate and that my signature shiz2ll have the same legai effect as # made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowared to execute this reportt as required by Chapter 607, Florida Statutas. and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all like empowered,
SIGNATURE: . /é?é; bo1 GHs-158]
i 7 Dae Daytime Prone #

SIGNATURE AND TYPED CR PRI OF SIGNING OFFICER OR DIRECTOR




