2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H35931

1. Entity Name

FRANK D. HOFMEISTER & COMPANY, C.P.A,, P.A,

Prlncipal- Place of Business __- _fr Maf]ing Address
1870 ALOMA AVENUE - 1870 ALOMA AVENUE
SUITE 240 SUITE 240
WINTER PARK FL 32789-4050

WINTER PARK FL 32789-4050

2. Princlpal Place of Business _
w

3. Mailing Address

’ FILED
'Feb 14, 2005 08:00 AM
Secretary of State

|

I

I

!

T

Il

Suite, Apt #,etc. Suite, Apt. #, et 15t MOORE CR2ED34 (10/04)

City & State = - City & State 4. FE! Number _ Applied For
59-2467314 Not Applicable

Zip Ceuntry i 5. Cerlificate of Status Desired | $8.75 additionat

I TCoumry

Fee Required

7. Name and Address of_New Registered Agent

6. Name and Address of Gurrent Registered Agent
bk Lt - e —

HOFMEISTER, FRANK D

1870 ALOMA AVENUE

SUITE 240

WINTER FARK FL 32789-4050

Name

Street Address [P ©. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpese of chan

the cbligations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

Sughalule, yped or piitted narme of regisiarad afent and Gils # applcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrpent of State

PNOTE Fagistered Agert signattre repared swhen nglslingd [ATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTCRS - i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE PD . O petige’ nmr [ Change [ Addition
NAME HOFMEISTER, FRANK D RANE

STREET ADDRESS | 724 RIVERBEND BLVD. STREFT ADDRESS

oy si-7P LONGWOOD FL 32773 CY-S1-20F

™ - o 7 pelete e T D2 ABRRE  Dichnge T Addition
e i 02 14/ 05-8004 7-024 150,00

STRFFT ADDRESS CIREET ADDRESS

CiFr-ST-71P Y 512

e 7 Delete TITLE [ chenge [ Addition
HAME MaME

SIREET ADDRESS _ STREFT ADDRESS

ey 5T 3P Ciy-S1- 2w

nie - o ) Tlogete . J ™0 [ Change [ Adciion
HAME NAME

STRFE1 ADDRESS 3TATET ADDRESS

CITY-51-21P CITY-ST- 7P

TiLe - - T Delete e [Ochange 1 Acdion
NAME NAME

STREET ADDRESS SHAECT ADDRESS

CHY-S1.71P tity-s1-7Ip

i T 1 Detele e [ change’ ] Addifian
MAME MAME

SUREFT ADDRESS STAEET ADDRESS

CTY-SI-2IP . _ GITY-ST- 2P

12, | hereby cerlify that the information supplied with this Hling doés not qualily for the exemption stated in Saction 119{)7?3)(1), Florida Statutes | further certify that the information
indicates! on this repart or supplemental reportis true and accurale and that my signaiure shall have the same legal e

fact as if made under oath; that | am an officer or director

of the corparation or the feceivér or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or or an aﬁc_j:mpm with an address, with all othel like empowerad.

fravk Ho

Yo7 -6HS- 7153

SIGNATURE:

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fmeistee 2/n/os

Tiate Daytrne Phone ¥




