-~

2005 FOR PROFIT CORPORATION !

FILED

N ANNUAL REPORT" —
DOCUMENT # P04000075094
t. Enlity Nama

DONALD W. HOFFMANN, P.A.

»
T

Secretary of State

(05-03-2005 90076 009 ***150.00

Jun 02, 2005 8:00 am

’ " @rincipal Place of Businass ' Mailing Address I B B U z “ ‘.1 \d 6
FAEERORE o339 “FREER0MT Si-32430 .
T g s 555 TigmaziGogpt.  IMMNIIR TR AN
M"e o ';‘;7 ”S“A“}I“"‘ > "‘ I 04152005  ChgP CR2EC34 (10/0)
2iTironr —fronsh |piigonr - Fragon| ™ <I-0508200 loaa
2'5 2439 “ A é 2039 -C"“"'”' ‘&- 5. Cenificata of Staws Desirea (3 ?ggfq Addional
8. Name and Address of Curreni Regiatere Agant = 7. Nama and Addrass of Now Regiatored Agant—- =
“HOREMANN-SONAEEW - — - J " HorearadV, » DowgLp A
1 m 7 5"85‘! Address {P.0O. Box Number is Not Acceptable)
i 14231 Jl1énaay 331 Spyml LNt /7
™ fRERfonT FL | %5579

8. The above named enlity submits inis siatement! tor the purpose of changing ils regisiered affics or registered agent, or both, in the State of Forida. | am familiar with, and accept

APR21 2005

oo Rl e Gl 15 Do . ot

I FILE NOW!I FEB"IS $150.00

After ln! 1, 2003 Feq will be 3550.00 |

9. BElaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. " OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e e O] Delets e B‘?‘b Y2 ,&w ) Acdian

HAME HEEETTIEE i MAME ”'

STREET ADORESS | 1 o STREET ADDRESS ;’J_;' ‘p}“fd 73 xdﬂr”#lr”'l
" CTY-S1-1@ FW CiTY-S1-2P gf— L J ’

e S O Delets nRE DOltrasge [ Adesion
" RAME i NAME

STREET ADORESS Py STREET ADDALSS

Pl

CITY-§T-0F JECi Qrr-S8-oF

fIE 1 oelees me OO Crange [ Aadiion

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-hp oTy-51-0p
mE__ | _ 3 el e . — - Octuge O Asadion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Cy-51.00

TIE O Deize TILE O ctae  [J Addition

KAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-56. 0P ’ QrY.ST.oP

TiTLE O Oesee N O cChange [ Agdition

NAME RAME

STREET ADDRESS STREEY ADDRESS

CiTy-55- 1 [l NI%, 1]

12, 1 hereby certily that the infomnation sugplisd with this |iin

changad, ar on an aitachmen| with an address, with all other like empowered.

SIGNATURE;

indicated on this repart or supplemental report is true am? accurate and that my signature shall have the same legal
of the corporation o1 the receiver o rustee empowered [0 execule this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

does not gualily for Ihe exemption stated in Section 119.07({3)(i}, Florida Statutes, | turther certity thal the information

| eifect as if made under oath; that | am an ollicer or director

. (7




