2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M86641

1. Entity Name

HOFER GRAPHICS, INC.

Principal Place of Business

3325 COUNTY RD 102
SAFETY HARBOR FL 34635

Mailing Address

3325 COUNTY RD 102
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90022 013 ***150.00

J4ULL /00

Ii A

[

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2800153 Not Applicable
Zi i ifi
P Country ap Country 5. Certificate of Stalus Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HOFER, EDWARD
3325 COUNTY ROAD 102
SAFETY HARBOR FL 34695

Namg

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie it applicable.

[NOTE: Registered Agent signaturs requiead when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

[ Dalete TILE [ Change [} Addition
NAME HOFER, EDWARD NAME
STREET ADDRESS | 3325 ENTERPRISE RD. E. STREET ABDRESS
CITY-ST-2PP SAFETY HARBOR FL CITY-ST-2tP
TIME D O Delete THLE [CJChange [ Addition
NAME HOFER, DIANA NAME
STREET ADDRESS | 3325 ENTERPRISE RD E. STREET ADGRESS
CITY-ST-2P SAFETY HARBOR FL CITY-ST-2IP
TLE S oslete TALE [ change [ Addition
NAME_ . . T, NAME e - —_—— — .- e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e {1 Delete me [JChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$T-21P
e 7 pelets TIRLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
THLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

changed, or on an attachmeant with

SIGNATURE:

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i III other like empowered.

sfaled 20 7as 00

'ﬁ‘ﬂATUHEﬁ YTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phons #




