2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P94000077038 Secretary of State
1. Entity Name
03-29-2004 90074 038 ***150.00
HOHENDORF, INC.,
Principal Place of Business Mailing Address
1055 SE HOLBROOK CT, 5 1055 SE HOLBROOK CT, 5
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952 T
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEt Number Applied For
65-0527681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAMTHEY, EVELYN

1055 SE HOLBROOK CT Street Address (P.O. Box Number is Not Acceptabie)

#5
PORT ST LUCIE FL 34952

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agonl and litke If apphcabie, [NOTE. Regrstared Agenl signialure requirecl when reinstating) DATE
- Aﬂ:l!liﬂEa:r{?,v:OI('M f:EEv:'ﬁITeS:SggO[} . : 9. _Erection Campaign Einancing $5.00 May Be
o o T ] hfibieg 4 N rust Fund Contribution. O Added to Fees
--Make Check Payable to Florida Departmeént of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11
TEE DP 3 oelete TITLE [ Change [ Addition
NAME MAMTHEY, EVELYN NAME
STREET ADDRESS | 10565 SE HOLBROOK CT #5 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CiTY-ST-7IP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST-2IP
TLE . 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ patete TIME {7 change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADIDRESS
CTY-ST-2P CITY-ST-7IP
THE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
FIILE [ pelete e ["1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information 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 supplemental repght is true apyl accigate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee fmpowered fo exeffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

changed, or on an attachment with an a S5, Wi7 e ermnpowered.
sianaTURE: e | 3/26[oef
OFFICER QR DIRECTOR Date Daytime Phong ¥

SIGKATURE AND TYPED OR PHINTED NAME OF SIG




