2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23, 2004 08:00 AM
DOCUMENT # J29280 Secretary of State

1. Entity Name
STOFFER AND ASSOCIATES, INC.

Principal Place of Business o i Mailng Address
13502 SMOKERISE CT 13302 SMOKERISE CT
ORLANDG, FL 3283 US ORLANDO, FL 32832 US

=~ | AR AU AR TR

01072004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number - jAppiied For

£9-2709695 o lNot Apptrcabie
5. Certificate of Status Desired | ?Es g?qlﬁd"mnal

6. Name and Addrass of Current Registared Agent

$3502 SMOKERSIE OT - DO NOT WRITE
ORLANDO, Fi. 32632 IN THIS SPACE

8. The above narmed entity subrmits this statement for the: purpose of changing its reglstered office or registered agert, or both, in the State of Florida. § am familiay with, and acsept

the obligations of regim . . - - . -
S 478 . | [/5/0%
7 e

Signature, iyped ar printsd nama ?{gtﬁmrsd ageparyﬁﬁu W appicable (NOTE Ragsttoad Agent signakua cequied when raistating)
- . L | v Ny ] = =— o — - — - — e
FILE NOWI! FEE I3 $150,00 9. Election Campaign Firancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Addedio Fees
10. OFFICERS AND DIREGTORS | T — = —
TILE PO ’ i -
NAME STOFFER, RANDALL D.
stReeT anoRess | 13902 SMOKERSIE CT . UUi.f DOGTISIE
ony-sT-7P | ORLANDO, FL E ::‘:L 04-20040-021 ISU [IU
TILE STD ) - ;
NAME STOFFER, SHIRLEY Y.

STREET ADORESS | 13902 SMOKERSIE CT
CITY-57-21P ORLANDO, FL

TME
NAME

Pl DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
Gy -§T-21°

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TnE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information’ supplied with this filing does not qua |fy for the exemptlon slated in Section 119.07 3)(). Florida Statutes. | further certify that the | |nf0rmat|cm
indicated on this report or supplemental report is frue and accurafe and that my signature shiall have the same legal sifect as if made under ath; that | am an oificer of director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f
changed, or,cn an atachment with an address, with theg like empowered.

SIGNATURE: Shigiy STOFPW //5’/0? %7—35’7—&35

SIGNATURE ANDT\"E‘D ©OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR DaylmaPhone #




