2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr28,2004 8:00 am

DOCUMENT # L25048
bt ecretary of State
el EEEs
HOFFMAN AND COMPANY, INC. 04-28-2004 90271 023 150.00
Principa! Place of Business Mziling Address
19878 N 198TH PLACE 19878 N 198TH PLACE
JUPITER FL 33458 JUPITER FL 33458
us us :
Suite, Apf. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0153751 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;?qiﬁ?:;m"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ng’;’;Ml\lA';léé\Th'{'DFF}LEﬁé_E | Street Address (P.0. Box Number s Net Acceptable)
JUPITER FL 33458 ' '
City FL Zip Code

8. The above named entity subrmnils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of ponted name of regisiered agent and iitle i applicanie. (NOTE: Regstered Agent signature requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  Addedto Fees
QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Delete Cf e O Change [ Addition
NAME HOFFMAN, ANDREA L NAME ’
STREET ADDRESS (19878 N 198TH PLACE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IF
TMLE [ oelete THLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ oelete TILE [ change [ Addition
NAME . NAME N ) L

‘ ™ STREET ADDRESS |~ Tt e ’ T 0T T 77 R STREET ADDRESS - oo T s 7 - -

CITY-8T-2IP ) CITY-ST-2iP
me ) : O Delete TILE . [ Change ] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57- 2P
TLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP GITY-§T-21P
E 1 Detete TITLE ' [ change [T Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CITY-5T-20P

12. | hereby cerlify that the infgrmation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated cn this report cifsuppigmental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 ed 10 execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered.

VAVANY: MMy  4Alpr|ge ( Q004G

URE AND TYWED OR BRI ) Nbismmuu OFFICER CR Dlnsﬁ'on Date Daynme Phona #

1Y \\

SIGNATURE:

SIG



