2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P84000012420 o Secretary of State

1. Entity Name [
MICHAEL HOFFMANN CONSULTING SERVICES, INC. 03-23-2004 90037 038 77715000

Principal Place of Business Mailing Address
2248 JADESTONE DRIVE 2248 JADESTONE DRIVE PN .
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 3 4“ J b D b 'j
13810 SurTon Paak In.w. 13 F1o SuiTos Frok Da W
Suile,'Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
Ui T SAS Mo 7 SHE es)
ity & State . City & State . 4. FE! Number Apptied For
ACKsomvitle aack-Somve (£4 59-3224845 Not Applicable
g) 222 15 %2”;9 Zlﬁ? 222 ¢ C/otuzy 5. Certificate of Status Desired O ?ge'gg‘ Lﬁ?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HOFFMANN, MICHAEL -
2248 JADESTONE DRIVE S(§EI Address ‘(SP‘.O.;Brcg)r;l\’l\ijbe is Not Acceptaﬂa
o Al D, .
JACKSONVILLE FL 32246 [3glp Su
Ui § A7
City g—,qe,{é_s.,u/v;ﬂc FL|? %?%‘_37\(

8. The above named 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 onliganonW
SIGNATURE

S?{mﬁ:’e. Wp!d of pri;ted name of registered agont and title if applicable (NOTE. Registered Agenl signature requred when rainstatng) DATE
.~ FILE NOWH! FEE IS $150.00 - . . . .
L Telo el L R e IR S 9. Election Cam i
- oAfterMay 1,2004 Foe will be $550.00. -~ Tt rond oo™ oy 35,00 ey 2o
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ petete TITLE [ Change ] Addition
NAME HOFFMANN, MICHAEL NAME
STREET ADDRESS | 2248 JADESTONE DRIVE STREET ADDRESS
CHY-ST- 2P JACKSONVILLE FL 32246 CITY-§1-21P
TME [ Delete THLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P | CITY-ST-2IP
TiNE . 7 Delete TILE [ Change [ Addition
HAME B - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TITLE (Jchange ] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the carporation or the receiver or trustee empowered 1o 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 atlach?mh an address, with al! other like empowered.
SIGNATURE: AW 2loofony __ God-gari-038)

7 SGNATHREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phore &




