2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003414 Mar 11, 2004 08:00 AM
. Eniity Name Secretary of State
HOFFMANRN AIRBOATS, INC.
Principal Place of Business Maling Address )
755 5 LITTLE JOHN AVE 755 S LITTLE JOHN AVE
INVERNESS FL 34450 INVERNESS FL 34480
F T ROV AIAAC
Sune, Apt. #, elo. Suie, Apt. #, elc. MOORE CREEDS4 (1 1103)
City & Stats i Ciy & Stale 4, FE1 Mumbet Applied For
| 59-3360388 ot Apicatie
Zp Country & Caurnury 8. Certificate of Staius Dasired i ?i'gfq L:;.Sed;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Narne )
?SOSFE%%NT?'EJ JEOAl_‘;i NEX{IEEC Streat Address (9.0, Sox Number is Mot Acceptable)
INVERNESS FL 34450 — —
Oy FL z Zip Code

B. The above named entity submts this statement 1oc the purpose of changing 1s registered office or registered agent, or both, in the State ol Florida, } am famiiar with, and accept
the obiligatons of regstered agent.

SIGNATURE - E— I— -

Sigrature Typed o prmted name of regrsiered agent and bire 1 appieabla {MOTL Reguierad Agant Signaiure reguiredt whan ranstating) ’ CATE

N - ! l Lo . T B
A F“;mE N?\;JL I;EE !_S“t’:fgggg a0 ‘ 9. Election Campaign Financing $5.00 May 8
fler May 1, 200 Ee Wi N : Trust Fund Contriutian. ] Added lo Fees
Maie Check Payabie to Fiorida Department of State
16 OFFICERS AND DIRECTORS _§ 11 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
e D {0 Detete TIE O change  [T] Addition
HAKE HOFEMANN, JEANETTE C HAME HONADONRAS34
STREST ADDAESS | 755 S LITTLE JOHN AVE STREET ATDRESS 32731 fng;_ggg { ;j_.
1 .

CFe-ST-ZP | INVERNESS FL 34450 §omsror ! IS 150,00
i ' I3 Deiee e ) [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CiTY-ST- 3P OITY-5T- 2P
e - T3 Datgte TRE S " Changs ) Additien
HAME RAME
STREET ABDRESS STREEY ADDRESS
oY 5T- 1P COY-5T-29
TALE 3 pelete f o ) ) [ Change [ Addition
NAME RAME
STREFT ADURESS STREET ADDRESS
CIFY-S1-21P CITY-S7- 2P
TME 3 datete B3 o 3 Change ijﬁ.ﬁdﬁz‘nh_
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -S7-2F CTE-ST- 7P
T Coaee § ums S F3Change [} Addiion
NAME NAME
STHEET ADDRESS SHREET ADDRESS
CIFY -ST- 71 Crty- S8 2P

12. | hereby certify at the information supplied with this fiting does rot guality lor the exermnption stated in Saction $12.07(3)D, Forida Statutes. | further certify that the informations
indicated on this repont of suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corgoranan ar the receiver or frusiee empowered toexecyte thes report as reauired by Chapter 607, Florida Statutes, and that my name appears in Biock Hor Block 11 1

changed, or on an atiag nt with an address, with gl olfeylikd empowered. —
Jeanatld < HofFoo gy 3-0-04 35373 V677
Dara

SIGNATURE:
TURE AND TYPED DR PEINTED fhﬁsbr— HILNING DFFICER DR DERECTOA Daytime Phana ¥




