FILED
7772005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000014848 02-09-2005 90032 037 ***150.00

1. Entity Name

HOFFMANASSET MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass
4851 TAMIAMI TRAIL N., STE. 300 4851 TAMIAMI TRAIL N., STE. 300
NAPLES, FL 34103 NAPLES, FL 34103 40015814

1 [TV

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - [

80-0033339 Not Appiicable
S : : - i ; $8.75 additional
U | . e o T e T ovecmety e | - 5n Centiticate of Status Desied 0 Fee Required _

6. Name and Address of Current Registered Agent

HOFTMAMHARVEYS - DO NOT WRITE
NAPLES, FL 34103 . INTHIS SPACE .

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registared agent. . . . . .

- e - R

SIGNATURE
Signature. typed or printed name of reg: agent and btk if (NOTE: Rogistarad AQBN! SRS rHqUIed wharn restaling) DATE
~:  FILE NOWI! FEE IS $150.00 8. Election Campaign Financing~ - - $5.00 MayBe=-| = = = = =iwmes e o wtomte s o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TINE PD
NAME HOFFMAN, HARVEY

STREETADDRESS | 216 EDGEMERE WAY SOQUTH

orv-s-zP | NAPLES, FL 34105 P A RS ST GRERATRLs BT &
TITLE STD :

NAME HOFFMAN, SHARON B . ;

STREET ADDAESS | 216 EDGEMERE WAY SOUTH :

onY-sT-0p | NAPLES, FL 34105 \

TILE R “:”5’;5.:_;%&- T i e o ol i e . v WERT -.;a{;,h‘_ P

NAME

st . DO NOT WRITE

e © "IN THIS SPACE

_ - ey D = o e

LIy -S1-2IP . iy

e e m e e o

TIMLE : . - T
NAME .
STREET ADDRESS

Ty ST.ZP . - A . s
TMLE L B . SO e bes We Lite . T P ’
NAME . . . o ¥
STREET ADORESS | . o . T ‘

CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A0?sf3)(i), Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il 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 appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like werad.,
SIGNATURE: ,Amf/i A @" Mofor (230 i -Sw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




