2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po300134587

1. Entity Name

BONNIE HOFFMAN, INC,

Mailing Address

2736 45TH WAY N,
ST. PETERSBURG FL 33713-3235

amin o

Prinsipai Place of Business

2736 45TH WAY N,
§T. PETERSBURG FL 33713-3235

2. Prnepal Place of Business Ta Ma"mg Addiess

i

MCORE

Sulte, Apt. #. 8t Suie, Apt #, etc.

IR

FILED

Feb 20,2004 08:00 AM
Secretary of State

L

CRAZE034 (11/03)

City & State City & State 4. FEI Number Aopiad For
o 90f01 19558 Mot Applicable

Zip Couniry Zn Country 5. Certificate of Status Desired 7 $8‘75 Additional

) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

?%%F";‘Sﬁ%\:{! \?V.OB;[\\}NPIJE © Strest Address (P.O. Box Number s NoiAccep-labEe) B
ST. PETERSBURG FL 33713-3235 -
City FL 2ip Cade - -

B. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of F
the ubligations of registerad agent.

torida. t am famitiar with, and accept

SIGNATURE s e e e - . L
gnature, ped of prined nane of regsierett agem and Ts 4 applcable (NOTE. srered Agent sigrature requred whon renstaing) DATE
] P
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 84
After May 1, 2004 Fee will be $550.00 .. . Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICEAS AND CIRECTORS B EiE ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
£l P 1 Detete TIE O change 3 Addition
NAME HOFFMAN, BONNIE C NAME ENO0N0NSEERE
SIREETADDRESS [ 2738 45TH WAY N. STREEY ADCRESS 5} E-f dﬂa"[M "8{]{]53'{}{]9 15}3. Dg
ow.st-ae ST, PETERSBURG FL 33713-3235 LY -5T-2P o . .
TILE I oeler: Tt 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2P _ CITY-5T-21P o
T [ oelele TLE lchange T Addition
WANE 3 nawe
STREET ADDRESS STREET ADORESS
€Iy -35.210 CITY-ST-Zip
TnL [ Delete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
Ly -ST-2% ) SIFY- ST- 2P )
TILE 7 Detee TIE Tl change  [C] Addition
HAME | HAME
STREET ADDRESS STREET ADDRESS
oRY-81- 1 ] ] TITY-S1-7Ip o
TRE [ petere TLE [] Change ] Additian
HAME MAME
STREET ADDRESS STRELY ADDRESS
TITY-ST-2P _ _J cm-sT-zp

12. | hereby certify that the informati
indicated an this report ar supp;
of the carporation gr the recei
changed, or o an aitachmen}"wit ‘an address, with alf other fike empowered.

rey o4

ppiied with this filing daes not quality for the exemption stated in Section 119,07(3)(7), Fiarida Statutes. [ further certify that the information
meftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or Afrustee empowered 10 exgcute this report as required by Chapler 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 i

1273222 4247

Date

SIGNATURE:X. ¢ \Wd—

SIGNtTuHE AND TYPED DR mm‘z%uz OF SIGNING CFFICER QR DIRECTOR

i

Daytime Phone &

727 Y0 bdoN




