FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000141698 05-03-2004 90455 027 ***150.00
1. Entity Name
HOFFMANN CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Addrass ’ 1 q 0 1 biydu
604 NORTH SHORE DRIVE POST QFFICE BOX 1391
ANNA MARIA, FL 34217 HOLMES BEACH, FL 34218
S s OO A
Suite, Apl. #, etc. Suite, Apt. #, eic. 04202004 Chg-P 'CH2E034 (10/03)
City & State City & State 4. FEi Number - Applied For
X5 4H- 9\13 57 5 ( Not Applicable
Zip Country Zp Country 5, Certificata of Status Desired | ?8'75 Additional
es Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
< - - B - — - -} ‘Name - - -, —— s e
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Cade

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

SIGNATURE
Sigrature. typed or printed name of registered agent and il if gpplicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME HOFFMAN, HAROLD F NAME
STREET ADDRESS | 604 NORTH SHORE DRIVE STREET ADDRESS .
CITY-ST-2IP ANNA MARIA, FL 34217 CiTY-ST-21P
TMLE [ pelete TILE [3 Change ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
{Y-81- 2P CITY-S1-21P
TILE [ Dalate TINLE [ change [ Addition
NAME NAME |
STREET ADDRESS " SIREET ACDRESS
CITY-S1-2P CiTY-§1-zp ] o . .
TITLE ] Detete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-$1-2IF
TITLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-27
THLE O pelete TITLE [) Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiFY-s1-21° Ciy-§ti-z19

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repont as requireq by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mlanet) Hloll an HAROLD poceamann 42304  qu 77149714

SIGNATURE AND TYPED CR Fnarrﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




