E094 PO oY SO aaTIoN FLED
May 03, 2004 08:00 AM
PE?E SMENT # P00000032563 Secrétary of State

m%FFMAN & HOFFMAN TECHNICAL CONSULTANTS,

Principal Place of Business Mailing Address
4917 JOSEPH CREEK DRIVE 4917DSEPHCRE£KDRNE
WCKSONVILE, FL 32258 JACKSONVRLE, FL 32258

R ETE G R O

04292004 No Chg-P CR2E034 (1G/03)

DO NOT WRITE IN THIS SPACE o i N Fopied Tor

59-3637060 Mot Applicable
5. Cortificate of Slams Desied [ gﬁ;{’qw

8. Nams and Addrees of Cusreat Registerad Agent

E?&Nép%gxexnm DO NOT WRITE
IACKSONVILLE, FL. 52258 IN THIS SPACE

8. The above named enity submits this statement jor the purpose of changing its registered ofice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Snaiure, typad or froksd nerne.of aoted 80 wie & (NOTE: R Agent aqured whaa ) DATE
FILE NOWEL FEE IS $150.00 9. Election Campalgn Financing $5.00 vy Be
After May 1, m4mmfu.m ‘Trust Fund Contribution, 1 AddedtoFess
18, OFFICERS AND DIRECTORS ¥
TiLE DPT
NAME HOFFMAN, SCOTT

STREET ADORESS | 4917 JOSEPH CREEK DRIVE
CTy-st-2¢ JACKSONVILLE, FL 32253

TIME bvs

HAME HOFFMAN, DEBRA

STREET ADORESS | 4917 JOSEPH CREEK DRIVE
CTy-51-20 JACKSONVILLE, FL. 32258

TRE
HALE

ey DO NOT WRITE

me I IN THIS SPACE

STREET ADDRESS
Cmy-51-29

TRE

HAME

STREET ADDRESS
CITY-57-2°

TLE
HAME
STREET ADDAESS

CITY-5T1-2¢7

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption slated In Section 139.0 eg!)ﬂ Florida Statutes. | futhar certify that the information
chcaied is Feport ar supplemenial report is true and accurale and that my signature shall have the same jegal eifect as if made under oath; that { am an officer or director
corporation of the recelver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Biock 10 or Block 11 if
cnanged OF on an attachment with an addrm with all other like: empowe:ec

s:em‘runeww oy HeE8van “‘ 3004 904 292 w7
mmm«nmmm Daywrrs P ¥




