FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P04000121714 04-27-2005 90277 019 ***150.00
1. Entity Name
DENNIS HOFER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1277 SLASH PINE CIRCLE 1277 SLASH PINE CIRCLE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 14001782
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied Far
SO~ (S 29 Not Applicable
ap Courtry Zip Country 5. Cenificate of Status Desired M $8.75 Additional
. A . o o o ~ _ Fea Required
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HOFER, DENNIS
1277 SLASH PINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City ] Zip Code
A~ FL
8. The above named entify submits this statement for 1 rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations uf(regis red agent.
Lo
SIGNATURE Jh, =~ ‘/ A5 -05
L, Signature, typad of printed nama ol registared Iﬁn}/‘rflma it applicable, {NCTE: Ragiglered Agenl signature required when reinslating} DATE
' FILE NOWII FEE IS $150.00 (/ 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will bo $550,00 Trust Fund Cantrigution, O Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P : [ Delete TITLE [ change [ Addition
NAME: HOFER, DENNIS NAME
STREET ADDRESS | 1277 SLASH PINE CIRCLE STREET ADDRESS
CITY-S7- 0P WEST PALM BEACH, FL 33409 CiTy-5T-2iP
TIE > [ Detete TNE O change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
DILE 1 Delete TITLE [ Change [ Addition
NAME—— - - . - — F— — f -HAME - — Coen o _—
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-57-2IP
TILE 7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CIVY-SI-ZP
THLE 3 Delete TIRE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-51-2P
TME [ oglete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP i CITY-5T-7IP
12, | hereby certilg_that the infarmatigh Supplied with this filng does nat qualff for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppfemental report is true and accurate gndfhat my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receivhr or tnustee smpowarad to executg Wis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachmentfwith ag address, with all other lik were
.
SIGNATURE: b, flu, Y-35-05
SIGNATURE AND TYPED OR PAINTED NAME OF flﬁfuﬁ OFFICER QR DIRECTOR Date Daytime Phong #

%%



