2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2004 8:00 am

DOCUMENT. # P94000041775 _
1. Enti ame i

Tliélﬂt\lR. HOFFMAN AGENCY/MARKETING
COMMUNICATIONS, INC.

Secretary of State

05-28-2004 90003 013 ***550.00

Principal Place of Business

1056 HENRICKS AVE

Maiting Address
8853 SAN JOSE BLVD

IACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32217 US 54 05577?

R s AR TARRIACKRGATEl
Sute, Apt.#. ele. Sule. Apl.#. el 03182003  Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For

59-3251719 Not Applicable
Zp Couniry “ip Country 5. Certiicate of Status Desired [ ?{g‘g;gfgj‘"onal
. 6:-Name sind Address of Curient Regisiaed-Ayent 7.-MNarie ant-Addicss of New Reglatered Agent —i-
Name
PRESSER, EDWIN HowaRd A. Calp) ESOuIRE

8853 SAN JOSE BLVD
JACKSONVILLE, FL 32217

Sireet Address (P.Q. Box Number is Nol'Acceptable)
bo-c¢ Dufowt STATION Cpugr

Y rackeon ViLLE

FL | 5557

8. The above named

lity submits this statement [or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of Agistered agent.
e il Rt Be s o
SIGNATURE Lo Dl S VB P

t am familiar with, and accept

c72gjo

é,s._Marum_ tvoed or orinted name of registered agedtand We il apgifable”

(NOTE: Registered Agent sinnature requred when seinstating)

DATE v

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P : O pelele THLE - . _ — - [Z].Change  [] Addition
aME~ — -] HOFFMAN—=IEFREY R, - T T T NAME -
STREET ADDRESS | 1056 HENDRICKS AVE SIRLET ADDRESS
CITY-57-7P JACKSONVILLE, FL 32207 CHY-51-21P
TITLE ST 3 pelels HILE [ Change |!:| Addition
NAME HOFFMAN, JEFFREY R NAME
STREET ADDRESS | 1056 HENDRICKS AVE SIREET AUDRESS
ChY-ST-2IP JACKSONVILLE, FL 32207 . CITY-8T-2IP
TILE [ Detete THLE [ Change [ Addition
NAME doa NAME e e . e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-57-2P
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-§T-2IP cITy-S1-2w
THLE ] Delele TITLE [ Ghange [ Additon
NAME NAME
STREETADDAESS | ™7 e ottt o o R SIRLET A00RESS e
CITY-ST-2IP ‘ CITY-S1-2P T T
IILE ] Delete TITLE S change (] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T-2IP ClIy-§1-21

12. | hereby certily that the information supplied with this (iling does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation 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 111

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

S)aH e\

WP EARCTETTS



