2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A | an
g pr 02,2004 08:00-AM
DOCUMENT # J12251 3T Secretary of State

1. Exlity Name

HOFEMAN INVESTMENTS, INC.

Prnncipat Place of Business Mahng Address
2389 N 1BTH ANVE — . 2389 NORTH 18TH AVENUE
PENSECOLA, LF 32503 US PENSACOLA, FL 32503-8408

LA EERCER N

03252004 No Chg-P CRZED34 (10/03) -

DO NOT WRITE IN THIS SPACE B T JAseiearer

58-2828444 Not Appicabie
. 5 ; $8.75 additiona
§. Cerbficate of Status Desired 1 Fee Requirad

8. Name and Address of Current Registered Agent

D5a0 NI 18T AVENUE DO NOT WRITE
PENSACCLA, FL. 32503-5405 N ’ IN TH'S SP ACE

B. Trs ahove namec endly submits this statement tor the purpose of changing its regsstered oftice or feg(steréd agent, or botn, w1 the State of Horda | am tarnikar witk, and accep!
the obhgabons of registered agent

SIGNATURE

TOUTE PO OF POTIET IS OF rgESMS RGER? AN tle it apatcable {NGTE Regstered Agent signakue réquecd when crgarng) Datr
FILE NOWII FEE IS $150.00 8. Baction Campalgn Financing 55.00 may Be %Qﬂgﬁﬂé&g—z L
After May 1, 2004 Fee will be $550.00 Trust Fund Gontripution L AddedtoFees 0402 G450 ﬁ'"i]}?‘z? 151100
14 OFFICERS AND: DIRECTORS i I
143 Ve
KAME HOFFMAN, GEQORGE A.

wiREs AU se | 6282 MOLING RD,
CITY- 51 2 CANTONMENT, FL 32533

HILE P

HAME HOFFMAN, WILLIAM A,
LIREE | MAKESS | P O BOX 2874

CiTy-S1- 2P ORANGE BEACH, AL 368581

HLk 57
AN HOFFMAN, JAMES E.

SiRebI ADRAESS | 2389 N 18TH AVENUE
T SE 2P " PENSACCLA, FL 32503 DO NOT WRlTE

e 'N TH'S SPACE

NAMT
STRELT AHIKESS
CUFY - §T- 4P

e

NAME

LIREE T ADDREER
Y- GF. 2P

hive

HAME

STREET ARNRE§Y
Q4P -87- 71

12. 1 hereby cerhify [hat the nformation suppted with thig Hling dogs not quandy for the exampuoen stated in Section $19 07{3}(i), Florida Statutes. T fusthes cerlity thal iha information
noicaled on this repor of supplermental report 1s true and accurate and that my signature shall nave the same legal effect as o made under cath, that T am an officer gf direcior
of the corparakon of the recever Of TTUSIEE GMDOWENES 10 executa this Tepart as réquired by Chapler 607, Fiorida Statules. and that my name appears in Block 10 or Block 11 i
changed or on a0 attachment with &0 addp#ss. with ai oiner ke empoweIss

S:GNATURE:[ LZ Tames £ HefFman ST e 33,07 Rs0-232 409}

sssuA‘mFﬂ' TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ui Dagttne Prhone #
7




