2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # P02000083721 B ecretary of State

1. Entity Name ek ok
HOFFMANN & HOFFMANN, INC. 04-14-2005 90090 008 ***150.00

Principal Place of Business Mailing Address
2248 JADESTONE DR 2248 JADESTONE DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T g A0 0
(38/0SuiTon Feden, | [3510 Syrron K De A
éi‘"e-s‘“fg- ?“- _&5“'%-“‘5-3‘3& 02152005  Chg-P CR2E034 (10/03)
City & State Cily & State X 4. FEI Numbet Applied For
TJACKSoNViLLE Fl J’,'Z( CKSoNVILLE Fl 32224  55-0789830 Not Applicable
Zp Countey Ze Country Certificate of Status Desired O $8.75 Adaiional
22202 Us 5 Fee Required
? - 2 6. Name and A 4—ofc ant Regl d Agent — i L 7: Name and of New Reg| od Agent ————
Name

HOFFMANN, LYNN A
13810 SUTTON PARK DR N Street Address (P.O. Box Number |s Not Acceptable)

JACKSONVILLE, FL 32224

City FL | Zip Code

’

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations kofﬁc_zistemd agent.

SIGNATURE WW L‘\/N"U HOFF’mAI\{A/ "‘}"2'0;

Sondhrdghed cr prined name of b afon and e & 3 eqused when renstaag)
FILE NOWX1 FEE IS $150.00 9. Election Campeign Financing $5.00 may po
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
FITLE DP O vetete ME : "[chrange [ Acdition
A HOFFMANN, LYNN A ] WA
STREET ADORESS JADESTONE DR ADDR €sS A< STHEET ADDRESS
erY-ST-2P | JACKSONVILLENFL 32246 AROVE OTY-ST-2P
me vsT ™~ [ fee TE ClCrange [ Acdiion
NAME HOFFMANN, MICHAEL NAME
STREET ADORESS | 2248 JADESTONE DR STREET ADDRESS
CTy-57-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE [ petete TIRLE [ Change [ Acdition
NAME NAME
STREET ADORESS [ — - - ~ " STREET ADDRESS ™ |- * o
Cly-st-2P CITY-57-2P
TILE O pekete TLE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-57-2P
e O petete TLE [l Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CmY-ST-2pP
ME O oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofparation of the receiver or trusiee empowered fo execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, wilh all other like empowered.

q oy
SIGNATURE:%:MW Ly/nin) HoEFrnam :’_-12-05‘ 733 9525

RE AND TYPED OA PAINTED NAME OF SIGNING OFRCER O/ DIRECTOR o Daytma Phone #




