2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am

DOCUMENT # P01000116003

1. Entity Name

G & R HOFFMAN ENTERPRISE, INC.

Principal Place of Business

3725 5 HWY US 1
EDGEWATER FL 32141

Maiiing Address

161 HIBISCUS ROAD
EDGEWATER FL 32141

I

ecretary of State

04-19-2004 90247 017 ***150.00

Tl

.

G e e e TN et T e e o

i OFFMAN, GREGORY N
161 HIBISCUS ROAD
EDGEWATER FL 32141

- - G oo SR et e ¥ i —

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FE!{ Number Applied For
37-1422912 Not Applicable
Zij Count z Count iti
P ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e U U VDU S P

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above 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, and accept

Signatwe, typed or printed name of registered agent and tiltle  apphcable,

{NOTE: Registerea Agent signature required when reinstaning)

DATE

g

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10.

“OFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (7 oolete TMLE [ Change ] Addition

NAME HOFFMAN, GREGORY N NAME

STREET ADDRESS | 161 HIBISCUS ROAD STREET ADDRESS

CITY-ST-2P EDGEWATER FL 32141 CITY-57-21P

THLE VSTD 1 oelete TITLE O ¢hange £ Addition

NAME HOFFMAN, ROSE M NAME

STREET ADDRESS 161 HIBISCUS ROAD STREET ADDRESS

CiTY-ST-2IP EDGEWATER FL 32141 CITY-5T-2IP

TME .- e 3 Dalete e - =[] Change  [C) Addition |
- N R e e ————— e it i e ma mdm = e mebim e BT e i [ e e e — i m = e e

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE T Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P ) CITY-ST-ZiP

TLE {1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-24P

MLE [ Celate THLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP £ITY-ST-ZIP

changead, or on an attachm

SIGNATURE:

an address, with all other like empowered.

[ — ?om Heff marw VP Sec

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Black 11 i

Aran Y] 2OY  BE Y2057

SIGNATURE AND rvlslfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Id Date

Daylime Phane ¥

g A




