FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J12251 Secretary of State
1. Entity Name (03-03-2005 90178 024 ***150.00
HOFFMAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
2389 N 18TH ANVE 2389 NORTH 18TH AVENUE
PENSECOLA, LF 32503 US PENSACOLA, FL 32503-5405
TS s (AR AR (R

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 02272005 Chg-P CR2EQ34 (10/03)
(~ d B4 D K L] 9
City & \s@/—f/ rt Ciy&State < _J7 /77" 4. FEI Number Applied For
59-2828444 Not Applicable
Zp Country Zp Couniry 6. Certificate of Status Desired ] ?g{gfq L.:;d:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
HOFFMAN, JAMESE "/ . _ -
2389 NORTH 18TH AVENUE treat Address (P.O. Box r isNot Accgptable)
PENSACOLA, FL 325035405 W e
.- SFT7E
: City FL I Zip Code

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

the obligations of rggisiered agent.
SIGNATURE ,Z' Z /%L /.e/, ﬂ\Q, ,ZCU(’

}ﬁdnn,wuprhﬁam)ﬁdummammnw, (NOTE: Regisiarad Agen signal.re requined when rengating DATE 7
74 o7
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_lnancing $5.00 may Be
After May 1, 2005 Foe !‘“! bho $550.00 Trust Fund Contribution. | Added to Fees
10, I " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP RS O Detete TME T [Jchange [ Addition
NAME HOFFMAN, GEORGE A. ] 7 ) NAME
*STREET ADDRESS | 6292 MOLINO RD. STREET ADDRESS
CIry-5T-7IF CANTONMENT, FL 32533 CITY-ST-0F . .
L P ' elele me - P - - [¥{omge 07 Adaition
NAMIE HOFFMAN, WILLIAM A. ?[D NastE Hoftmmn , wh lham A -
STREET A0DRESS | P O BOX 2874 swezvavoress (K B 997
omy-s1-27 - | QORANGE BEACH, AL 38561 cv-seab | Gofee bl AL 26574
e ST I Delste TTLE 4 O Charge L1 Addition
NAME HOFFMAN, JAMES E. NAME
STREEY ADDRESS | 2389 N 18TH AVENUE STREET ADDRESS
EITY-S7-3P PENSACOLA, FL 32503 CrY-ST-2P
TME [ pelete TMLE O cChange [ Addition
NaME NAME
STREEY ADDRESS STREET ADDRESS ~ |- . -
CITY-ST-2P CITY-5T-71P
TITLE O belete THLE C) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete THLE [Jcrange [ Adaition
NAME NAME
STREETADDRESS | '- .« . . STREET ADDRESS
onv-st-ze |- CITY-ST-ZP

12. | hereby centify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information '
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee emppwered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’ changed, or onan attachmegt with an address/with all other like empowarad.
SIGNATURE: Z’ :

Deytma Prone 8

Tames LS Fard ST 1-24-08" &50-231 ~209(
/ mmmyypenoammwmmmmmm ] - Deia ..

‘



