2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # P05000128389 ecretary of State
HOEHN ENTERPRISES. INC 04-13-2006 90271 036 ***158.75
Principal Place of Business Mailing Address
19844 60TH ST., NORTH 19844 60TH ST, NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
TR S RO T G A
19844 50th St. North P.0O.Box 647
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Loxahatchee, Fl Loxahatchee, F1l 20-3494570 Not Applicable
Z'g 3470 COE," :‘?A Zip3 3470 C%‘g% 8. Certificate of Status Desired KK gese ;?qtird:é"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEHN, TINA
19844 50TH ST., NORTH Street Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470
L City FL Zip Code

B. The above ﬂarned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatnoﬁ vof regnslered agent.

SIGNATURE gﬂ’lﬂh OJ?['IHITVIB_ [ Hﬂel'lﬂ S,QC/THLHU(P}’ 30/31 ’DU

Slp\atu'- lypsdu'pdnmdnamenlr stered agent and il if appicabia. ‘mmmmwmsrmauMmrmg;
FILE P;OWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, aoos Fee will be $550.00 Trust Fund Contrib\'nion. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE [J Change [ Addition
NAME 'HOEHN, PATRICK E. NAME -
STREET ADDRESS | 19844 50TH ST., NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE v {1 petete TITLE [ Change ] Addition
RAME HOEHN, PATRICK C. NAME
STREET ADDRESS | 19844 50TH ST., NORTH STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE SD [ Delete TITLE [ Change  [] Addition
NAME HOEHN, TINA NAME
STREET ADDRESS | 19844 50TH ST,, NORTH STREET ADDRESS
CITY-SF-7P LOXAHATCHEE, FL 33470 GITY-SI-2IP
TMLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-51-2IP
TRLE 1 velete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TNLE [ pelete TINE [ Change ] Addition
NAME g 3 )
SYREET ADDRESS |~ STREET ADDRESS
CiTy-ST-2P |- - St ’ ’ cy-s1- 2P

12. | hereby certify that the |nformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: _im_bduzhm/ Tws |. I—Fc»elm/ﬁm Jreasurer /5’ ,DU Blol-Lebp2-1U5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on Daytima Phona #




