2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2004 08:00 AM
DOCUMENT # P01000008969 Secretary of State

1. Entty Name
POFFLAND ENTERPRISES, INC.

Principal Place of Business Mailing Address
11902 BONITA RD 411-5TH ST NW
BONITA SPRINGS, FL. 34135 NAPLES, FL 34120

VAR

(04272004 No Chg-P CH2ED034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rt P

59-3685105 Not Applicable
; ! $8.75 acditional
5. Certiticate of Status Desired [} Fee Roquired

5. Name and Address of Current Registered Agent

T o v DO NOT WRITE
NAPLES, FL 34120 !N TH'S SPACE

B e

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 Flonda | am farmdiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatuta typed or prrted nama of registared agent and litlle i applcable {NOTE Registersd Agent sigratura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Fl I F [ 150. A
After rvligyNﬁvzvooa Ege will'be ggso.oo Trust Fund Conribution D AddedloFees
10. CFFICERS AND DIRECTORS l
TILE o
NAME POFF, SHERRY J e =<l 3
STREET ADDRESS | 4171-5TH ST NwW : At dh
cnv-sT-zp | NAPLES. FL 34120 -1
TMLE o
NAME LAND, BONITA L

STREET ADDRESS | 4171-5TH ST NW
CITY-ST-2P NAPLES, FL 34120 . e S - N

TILE
NAME

arvsap DO NOT WRITE

e p 'IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TmE

NAME J
STREEY ADORESS
GITY.$T- 7P - . -

TIE

NAME

STREET ADDRESS
CITY-5T- 2P

12. [ hergby cectify that the informatan supphed with this fiing does net qually for the exermpton stated in Section 119 UZ{3Xi). Plonda Statutes. 1 further certiy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an off.cer or diectar
of the corporation ar the receiver or trustee empowered to executg thus repaon as required by Chapter 807, Fiorda Statutes: and that my name appears 0 Block 10 or Block 11 (f

powered.
7/«;2/ il

changed, or on al anachwis? all gther hk
SIGNATURESE(\ / Le p—

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phona #



