s FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000129573
1. Enfity Name 07-06-2004 90113 012 ***150.00
SCOTT HOFFMANN PAINTING, INC
Principal Place of Busirfsss _ Mailing Address )
24054 CASEYRD 24454 CASEYRD - -
BROOKSVILLE, FL 34601 US BROQKSVILLE, FL 34601 US
i i

S e !Mﬂllllﬂllﬂl

Suita, Apt. #, atc, . . ' Suita, Apt. #, etc. . 06302004 ‘Chg-P CRIEC34 (10703)

City & Stare City & State ‘ Appied For
. o _ f;l() OL—D\ 02A(HA Not Appicabie

B | e Zp Gountry 5. Certificate of Status Desied [ spgggmm e
6. Name and Address of Current Registered Agent 7. Name and Addreas gf New Registerad Agent

HOFFMANN, SCOTT
24454 CASEY RD Street Address {P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601 N - —
e I L R R - W e

8. Theabovenamedemaymbmnlsmmstatamemrwﬂye wpoaeofchangngitsreg;stemddﬁmorregstaredment orboth mmeSlafeofHoﬂda. 1 am farndiar with, andaccapt
- ﬂ'neobhgatlonsnfregsteradagem

'SIGNATURE :
.k *- Signaiuns, lyped Of plinked rama of regisiered agent and title it apphicathe. (NOTE: Rags Agort wor el when g DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193{2)(:;) F. s the
Due by September 8, 2004 + Trust Fund Contribution. [0 AddedtoFees corporation did not receive the W
QFACEAS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
T " Ooeee e - Dichme [ Adtion
HOFFMANN, SCOTT . NAME - .
24454 CASEY RD STREET ADDRESS P
BROOKSVILLE FL 34601 £TY-51-2P :
e ) ot [ ekt e (JCange  [2] Addiion |
NAME - R 7 NAME
STREET ADDRESS . STREET ABORESS
.t civ-st-zp o CITY-57- 2% )
Tme - 3 Delete me " O crange [ Addition’
NAME NAME . .
STREET ADORESS STREET ADORESS
oY -ST-23% Y- 5729
TIE [ Desre TTLE Ocne [ Addiion
NAME o T T T NAME T "" . '
STREET ADDRESS STREET ADDRESS -
CHTY-T- 2P : Y- 5T-2P -
me ' O Deets TmE Clcrange [ Adilion
STREET ADDRESS i STREET ADORESS
CiTY-51-2P ) oY-5t-2¢
e [ Deete L [Jcnage [ Addition
NAME N - ,
STREET ADDRESS S STREET ADORESS
CAY-5T-2P C oIfY-ST- P

12. 1 hereby centify that the information supplied with this filiny 3 does not qualify for the exernption stated in Section 11907’!&1) Florida Slahnes | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my szgnahmsha!l have the same leg made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required byChapt er 607, Forida Statutes; andthamynafmappws in Block 10 or Block 11 Ef
changed, or on an attachment with an address, with all other ke empowered.

'SIGNATURE: ' H’OFﬁ‘na.nn 6/39/ oy ( Fz) 279~ [o6s

ANDTYP PRINTED NAME OF SIONING Daytena Phone #




