FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

Pg;SNEJm':AENT # P03000001033 04-16-2004 90042 035 ***150.00
HOFER DOSTER DESIGNS, INC.
Principal Place of Business Mailing Address - —— -
5251 SELBY DRIVE 5251 SELBY DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S s ORISR TAL A
Suite, Apt. #, etc, Suite, Apt. #, efc. 04042004 Chg-P ' CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
02-0660299 Not Applicable
LS (- S M SO B C?UHW L 5 Gertificale of Status Desired l o $8.75 Addiional
e P e, P R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST

Name

HAVERFIELD, WILLIAM T ESQ.

1833 HENDRY STREET Straet Address (P.O. Box Number is Not Acceplable):

FORT MYERS, FL 33901

City ) ) FL ‘ Zip Cade

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printad nasme of registered agent and tide if applicabls. {NQTE: Registered Agent signature required whan reinstating} ) DATE
FILE NOWU! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 3 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Defele TmE P/D ) XA change [ Addition
NAME HOFER, WILLIAM HAME HOFER, WILLIAM
STREET ADDRESS | 5251 SELBY DRIVE STREET ADDRESS. | 59 51 Selb y Drive
CIFY-ST-2P FORT MYERS, FL 33919 Cry-ST-2° Fort Myers FL—33810
TMLE v £ Delate TIMLE Ty 7i / § /5 T byhghange [ Addition
NAME DOSTER, CARLEEN . NAME DOSTER, CARLEEN !

STREET ADDRESS | 5251 SELBY DRIVE STREET ADDRESS 2466 NorthoWest d Dri
aw-s1-27 | FORT MYERS, FL 33919 : CiFy-5T-2IP a - woo f,l,f_e,

“me - - - ; e . DOoeee . _fme NorthFort Myers FL 33917 Hom 00 Agiton
— ) - NAME PR - - - o .k - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TILE [ Detete TITLE {0 Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2p .

TITLE O Deete TME [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS oo

QITY-ST-2IP CITY-81-21P )

Tne [ oelete TITLE ' ] Change  [F Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 113.07(3)(), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under dath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repo
changed, or on an attachment wit rass, with all other ke g W

SIGNATURE:

ired by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or Block 11 if

'///3/ of © 239-481-1639

NATUHE AND TYPED OR PRINTI

NAME WWHCEH OR DIHECTOR e’ Date ' Daytime Phona #




