2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2005 8:00 am

DOCUMENT # K14561 Secretary of State
1. Entity Name Wi AU ok
HOFFMAN-PORGES GALLERIES, INC. 01-24-2003 90047 007 ***130.00
Principal Place of Business Mailing Address
1907 E. 7TH AVE. 1907 E. 7TH AVE.
TAMPA, Fl. 33605 TAMPA, FL 33605 : x :
| | i T
2. Principal Place of Busingss 3. Mailing Address 1 I f
Suite, Apt. #, etc. Suite, Apt. #, eic, . 01162005 ° Chg‘P= CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
59-2895887 Not Applicable
 Zip L qc_ojm_ry _ B _..._Z".)._. - cauntrvr ] 5. Certificate of Status Desired a Eg'gfqlﬁdmﬂ“mm
: 6. Name and Address of Current Registered Agent 7. Name;nd Add;m of ;Wmﬁ_e;;mmd Agent
Name .
BARNETT, LESLIE J ‘MARCIE Hofeman PoREE S
801 BAYSHORE BLVD. Street Address (P.Q. Box s Not Acgeptable)
SUTE700 - Loi.i [Yo7 G e e
TAMPA, FL 33606
T Al FL#8%445

8. The above ffame

‘ the Db

Rose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

., 05
. (NOTE: Agere quined whex rerstatng) ) DATE *
L4 - . o
Fil.E NOWHI FE '-13;150-00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fo's will be $550.00 Trust Fund Contribution, O AddedtoFees
(R T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PD s-'{- 7 celete TmE ) [ Change {7 Additian
NAME PORCES, MARCNE HOFFMAN NAME o
STREET ADDRESS | 2511 W SHELLPQINT, ROAD STREET ADORESS
CiTY-ST-2P TAMPA, FL 336111 . T CITY-ST-4P
e STD 3 petete TnE Ol Change [ Adgition
NAME PORGES, RONALD A HAME
STREETADORESS | 2511 W SHELLPOINT ROAD STREET AIDRESS
Crey-sT-ap TAMPA, FL, 33611 CiTY-ST-2P
TTLE [ etete TNE [Jchange  [] Addition
RAME e — e s e g o NAME A_ - )
STREET ADDRESS. - SREE. FDDR‘E.S - - T o - -
CITY-ST-2P CITY-ST-2P
TME T petete TME Cltrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CITY-ST-2P . CTY-ST-2P
ME O oetete TME O crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TILE O change  [J Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S7-2P CIY-ST-2P )

12. T hereby cerlify that the information supplied with this filing.dog
indicated on this report or
of the corporation or {
changeq!. orona

SIGNATURE:

ot qualify for the exemption stated in Section 119.0?%3)“), Florida Statuies. 1 further cerdify that the information
1al report is true and geEurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trusiee empowereg e this report as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if
h an address, with aif other |jle empowered. h

i 1AL S5k @%“é‘é‘;—"s [~15-05  §13-247-200¢

SIGNATURE AND TYPED OR PRINTED MAME OF SRINING OFFICER OR OIRECTOR Daytrna Fhone: #




