2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT
DOCUMENT # P02000002487 Feb 28, 2004 08:00 AM
Secretary of State

1. Entity Name
JEAN A. HOFSTETTER P.A.

Principal Place of Business Mailing Address
11818 LONGSHORE WAY W. 11818 LONGSHORE WAY W.
NAPLES, FL 34119 NAPLES, FL 341719

AE R AR T

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « FeiNumoer Ropied For

02-0533500 Not Applicable
i ; $8.75 additionai
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agert

1315 LONGSHORE WAY W. DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w8, yped or printed name of registered agent and tie f applicable (MOTE Registercd Agant signature requined whan resnstatng) CATE
FILE NOW!!! FEE i8S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10 OFFICERS AND DIRECTORS | _
TLE PS
NAME HOFSTETTER, JEAN A
STREET ADDRESS | 11818 LONGSHORE WAY W.
CITY-ST-2P MAPLES, FL 34119 UQDQQ@D?D?qn
T f13/01/.04-80048-020 150,10
HAME
STREET ADDRESS
CITY-S1-2P
TITLE
NAME

s DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CIvy-sT-ap

TME

NAME

STREET ADDRESS
CITY -§7- 8P

TmE

NAME

STREET ADDRESS
£ITY-87-2P

12. | hereby certify that the information supplied with this filin g does nat quaiify for the exemption stated in Sectlon 119 .07(3)(1}, Florida Statutes. | further certify that the information
indlicated on this report or suppl pantaiTeRort is frue and accurate and that my signature shall have the same legat eHect as if made under cath; that | am an officer or director
af the corporation or the recgh g2’ empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe ddress, with a

SIGNATURE:




