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2005 FOR PROFIT

CORPORATION

FILED
Mar 18, 2005 8:00 am

- T * Secretary of State
PgﬁggmﬁnENT # 17784 (02-23-2005 90081 007 ***150.00
CHARLES HOFFMAN INC
Principa! Place of Business Mailing Addrass
?Uf‘c’l%%%“’?t%}‘v‘és e f&%ﬁ?é‘t% #68 66006134
DK R

325 [osEppir Av 325 Ksesae Hv
Suilg, Apt. #, e1C. # 7@ Suite, Apt. 4, etc. # 74 18t MOORE CR2E034 (1w)
City & State City & State 4. FEI Number Appliod For
St Cwovd  Fh o Qo FL 9?0946*74\5;/ ot Aol
Zip Country Zp Country . . T5 Aadhional
=1 i , ”. . 5. Certificate of Status Desired (] o
[3 NamelnﬁAddtr{:sg;‘l Current Rogim(ngi/g;nzé 7 7. Name and Ad of New Regisiersd :g-:ew*w
- e - -

HOFFMAN, CHARLES "~
325 ROSEDALE AVE #86
ST CLOUD FL 34769

g

P DRt hartin - -

e - N

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE _ _ - 3
Spratus, lyped o prnted reme of agunt snd lite d (NQTE: Registerec Agent Signaire Mous e whan reingtaing) DATE
T T T i A R e e R e D e T TG P
.;;.;I‘ é“ éﬂﬂgﬂgm!':;ﬁﬁ Y 9. Election Campaign Financing ~ $5.00 may Be
b ,éu,m,ﬂliﬂ\g:}g_i, I5:Fe A Trust Fund Conmibution. Added 10 Fees
-‘_"'&'.':.‘;: n.’s:z.‘.:r_‘d.n‘a'gm o1 KIS0 W K b 2‘.:.‘.-:2%‘!‘215‘%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
BiLE P . 1 Delets TILE v [ Change Addition
e HOFFMAN, CHARLES ot GARBARA HoF Fman R
SIRCET ADORESS | 325 ROSEDALE AVE #86 sumaosss | g o RoSedLe Av 476
orv-siop |ST CLOUD FL 34769 oS-k | &7, QLo o) Fo \qHTET
e T oelete HILE 4 . Y DOchage [Jaddlion
NAKE NAME
SIREE T ABDRESS STREET ADDRESS
ar-51-77 "ny-s1.2P
TiNE == - I Delety~ =~ -§ -nue - . - - o [JChangs  [C] Addition
NAME NAME
| STREEL ADORESS, | - e e o Yoo | —~ e
“QTy.slaap-—|— -~ - - - - ~- & arsrze |— — — — . -
e 03 Detere TnE Clchnge [ Addtion
HAME HAME
- STREET ADORESS STREET ADDRESS
cry-S1-ap ory-S1- 7P
113 03 Desete niE Cchnge [ Adition
NAME MAKE
STREET ADORESS STREET ADDRESS
R CITY-ST- 2P
WiLE O patete TE Ol change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5129 CIry- -2

indicated on

SIGNATURE:

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information

is report or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an office or director
of tha corporation or the receiver of trustee empowered X
changed, or on an attechment with an addrass, with all other like ampowered.

Clafor ™ <Sadtdnces

0 executa this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block tt if

A-5-08

Hoq - B9-/705

SGNATURE ANG TYPED OA PRINTED MAME OF SIGMING OFFICER OR SRECTOR

Deytrrs Phone ¥ *




