2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H41281

1. Entity Name -
HOFFMAN & MALOCH, P.A.

Principal Place of Business

% CAROL HOFFMAN
1202 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Mailing Address

% CAROL HOFFMAN
1202 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.' #, etc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90050 008 ***150.00

40007643

AT RRTREIEo

01122005

Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-2508557 Not Applicable
Zi Count| Zi Count iti
P i P mhald 5. Certificate of Status Desired 0 $8.75 Additional
. Fea Required
6. Name and Address of Current Regtstered Agent 7. Name and Addreas of New Reglstered Agem
-- - e e wf=NaME e — mmT mems T "

— —

MALOCH, CAROL H
1202 S.E. PORT ST. LUCIE BLVD.
PCRT ST. LUC[E‘FL 33452

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

- SIGNATURE

Signaturs, :ypeﬂ o prmted name oi registered agent and tia It nppl-cabla

(NOTE: Ruumsred Agent sigratre mqulrad whaen relnmlhu)

. - - 1

FILE NOWIl! FEE IS $150.00

- After May 1, 2005 Fee will be $550.00

9. Election Campaign‘!—‘nancing
Trust Fund Con:nbmion

T —r e -y

$5.00 May Be
Added to Fees

10. - OFFICERS AND CIRECTORS i ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV L 7 Detete TME O change T Addition
NAME | HOFFMAN, CAROL MAME

STREET ADDRESS | MBGNWBRIFPRD  (, 53 faesAnd ch ikt || STREET AODRESS

omy-sT-2f | STUART.FL O Y9 e «f gy-st-7P

THLE PD 1 petete TE * [CJchange [ Addition
NAME MALOCH, C.E. (BUDDY) NAME

STREET ADORESS | 2486-NW-BRIFF-RE— 593 et MCLL&&A 4L N srmerr aooness

om-sT-zP | STUART,FL 3 N 99y CITY-§7-2P

TILE O petete -—J: e - O cChange 7 Audition
NAME : j

STREET ADDRESS, [——— """~ ~ =~ - =~ T -~ M- smRery apoREss |~ ——— . e . . -
CITY-$T-7IP ‘§ -cmy-si-ae

TILE [ pelete TILE O change [ Additon
NAME " NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

TNLE 1 petete TITLE [ Ghange  [] Addiition
NAME ' NAME

STREETADDRESS | . _. - = ] STREET ADDRESS e _ _ B -
CITY-ST-2P | cmv-sr-ze

TILE o O Delete TILE [ change [ Addition
HAME . ; . wME ) - )

STREET ADDRESS . T | STREETADDRESST| - et

CITY-ST-27 - ’ ; - CTY-57-2P T

-12. | hereby certify that the infarmation supplied with this (ilin 3 does not quality lor the exemption stated in Section 119,07(3)(i}, Floride Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director

- - of the -corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowesad.

SIGNATURE:

A __cHa m,)v;..ﬁua/ vy

l/zzéf 292~3784—5295€

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrmg Phene 4




