2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134587 Mar 07, 2005 08:00 AM
1. Entiy Name Secretary of State
BONNIE HOFFMAN, INC.
Principal Place of Business Mailing Address ) -
2736 45TH WAY N. 2736 4A5TH WAY N.
ST. PETERSBURG FL 33713-3235 ST. PETERSBURG FL 33713-3235
Suite, Apt. #, ete. ) Suite, Apt #, stc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
90-0119558 I—{mm—
2 Couniry ap ©ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regtstered Agent _ 7. Name and Address of New Aegistered Agent

Name

S‘%FSF‘%AFNH' \?\.’%\T’NI‘LE c Street Address (P.0, Box Number is Not Acceptable) - N

ST. PETERSBURG FL 33713-3235 ———

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accen
the obligations of registered agent.

SIGNATURE . —
Signature, typed or pinted name o registered agent and s f apphicabie (NOTE Registered Agant signaturs required when rainstating) DATE
il
A FILE NOW!!! FEE\.‘:{&"'HS; 50-090 o 9. Election Campaign Financing  $5.,00 May &
fter May 1, 2005 Fe(? ill Be $550.0 e Trust Fund Contributon, [0 Added to Fees
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD_I‘ENS/CHANGES Tg OFFICEF!S AND DIRECTORS IN 11
Tne P [ Delete il [ Change [
NAME HOFFMAN, BONNIE C HAME
’ UONNO0254 744
SIREET ADDRESS | 2736 45TH WAY N STREET ADIIRESS e LA
N 1= S - -3 12

CITY-§7-21P ST. PETERSBURG FL 33713-3235 GIY-ST. 2P H3/07/05-80085-022 150,00
1lit3 O Delete HILE [ change [aom
NANE NANE
STREET ADDRESS STREET ADDRESS
CIit-Si-2P Iy 55-21P
TILE [ petste TFiLE [J Change  []2*™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ZITY.ST- 2P
[ O velete TIHE O change [T Ae
NAME § hauE
SEREET ADDRESS SIREET ADDRESS
CTY - ST-2IP CITY-51- ZIF
TIILE D Delete TILE [J Change  [J A"
NAME NAKE
STREE | ADDRFSS STREET ADDRESS
CHFY. Si-/IP CHY-ST-7IP
Tie O Detete TLE [ ctange T Adus
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY §T- 1P CIvY -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(7). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmel ith an addregs, with all other like empowered. -

. T27"
SIGNATURE: Freesioent Z!/ 2</ie 222 Y2y

INTED NAME GF SIGNING OFFICER OR MRECTOR ICaa Daytena Phone ¥




