FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # L32495
1. Entity Name

H. E. KAUFMANN AND ASSOCIATES, INC.

Jan 11, 2005 08:00 AM
Secretary of State

Mailing Addrass

5663 CLIFTON LANE
JACKSONVILLE, FL 32211

Principal FPlace of Business

5663 CLIFTON LARE
IACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

ARERIR AR ER TR

01072005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Appliad For
59-2978713 Mot Applicable
i i $8.75 Additional
8. Certificate of Status Desired [{ Foe Requlred

6. Name and Addreas of Current Registered Agent

KAUFMANN, HARRY E., lli
5663 CLIFTON LANE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistered agent.

SIGNATURE

Signature, typsd o printad nome of registered agerd and e H spplicatle,

T (NOTE: Registered Agent signaturn required when relnstaling) DATE

FILE NOWI1l FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
[ Addedto Feos

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME KAUFMANN, HARRY E., lit
STREET ADDRESS | 5663 CLIFTON LANE
CIrY.57-2p JACKSONVILLE, FL 32211

TINE VST

HAME KAUFMANN, MERILYN C.
STREET ADDRESS | 5663 CLIFTON LANE

Y- 57-79 JACKSONVILLE, FL 32211

TME

HAME

STREET ADDRLSS
oY-sT-2P

TmE

MAME

STREET ADDRESS
CITY -ST- 2P

TMLE

HAME

STAEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
cy-ST1-2IP

D001 TTan2
0L/1L/U5-B0023-025 158,75

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that tha information suppliad with this fiing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes, | further cartify that the infarmation
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the raceiver or trustee ampowaerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an attaghment with an address, with afl other like empowered,

SIGNATURE:

715@:?_(1/

NATURE AND TYFED O

anmdun (1] H'avr\( €. Kﬂu—ﬁnqnu g 0!/07/9(

OF SIGNING OFFICER O DIRECTOR

Daytina Phone #




