FILED

--2004-FOR-PROFIT-CORPORATION ADr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2004 90219 027 ***150.00

DOCUMENT # P03000072239:

1. Entity Name

‘H:O.F: ENTERPRISES; INC.

17835 ALEXSON ST
~SPRING HILL, AL 34610

Principat Place of Business Mailing Adgress

17835 ALEXSON ST
SPRING HiLL, Ft -34610:

‘2 Principal Place of Business -3. Mailing -Address

’ ARG M

Suite, Apt. 4. etc. Suite, Apt. #. et

SPRING HILL; F1L: 34810:

. e 04122004 Chg-P CR2E034 (1 0/03)
City & State City & State- ‘4, H mbey, - Applied For
é / 0/3 Ca 7 Not Applicatie
Zip Couptry - Zip A Country . _ $8.75 Additional’
\ ] ; s, _Certificate of Stawss Desired O Fes Requited
6. Narhe and Address of Current Registerad Agent- . 7. Neme and Address of New Regisierad Agent
b ) - Name
‘GERMAN: MICHAEL L.
?17835=N5EXSON’ST"“ e e BT = eseemm - Sreet-Address {P.O Box Number is Not Acteptable) meosasee o neeoe o e b

- i \ Gty - FL TleCude

" 8. The abOVP named enlity submits this slat emenl for the purpose of changing its regisiered office or regislered agent, or bolh, in the-State of Floriga. | am familiar with, ang accept
the cbligations of 1 regisieéred agent.: -

SIGNATURE D i
. Sgnaturs. typed o printed name of regretered agerd and ttle 4 appleatle. (NOTE: Regpsterad Agede sanatune requred whes rensiatng) DATE
‘FILE NOWI -FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 - Trust Fund Contribution. Added 10 Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE PSTD [ pelete § TTE ‘D Change [ Acaiiion
HAME GERMAN, MICHAEL L I NAME
STREET ADORESS | 17835 ALEXSON ST SIREET ADDRESS
ENY-SI-7F~ | SPRING HILL, FL "34610- CITY-51.2°
TTLE” 1 potete * TLE JChange [ Adsilion
NAME h NAME
STREET AJDRESS - STREET ADDRESS
CITY-47-2P -§ orv-srze
TLE [ Delese e [ change 3 Adanion
NAME I A
STRFET ADORES " STRFET KDRESS
SO AP e[ ee o= —_— — - feorvestar | e i e . s AR
e 7 celete e D Charge  [] Aditios
NAME NAME
STREET ADDRESS STREET ADORESS
onr-size | - CHTY-§F- 21
TILE LT deteie | Rit Ghange  [J Addition
NAME ‘ " NAME
STAFET ABDRESS” |  STREET ADDRESS
Gry-sr-oe | -CITY-51-28
e . T peiste CTTLE ClChange ] addition
" SIREET ADDRESS | * |- STREET ADBRESS - -
omvegr-zp | L CITY-87-7P '

12,1 hereby certify that the.information supplied with this filing does not Gualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further cettify that the inforrmation
ingicated on this report or supplemental cepart is trie and accurate and that my signatule shalt have the same tegal effect as if made under oath; that | am an officer or director
of the'corporation or the 1eceiver of trusiee empowered 1o execute this-report-as fequired by Chaples 607, Fiorida Statules; and thal my name appaars in Block 10 or Blook 11 if
changed, of on an attachment with an agdress, with all other like empowered.

"SIGNATURE: _

ED-NAME OF SIGNING OFFICER Oft DIRECTO!

Daytirre Phone #




