2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000011110

1. Entily Name

MICHELE J. HODKIN, P.A.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90681 036 ***150.00

Principal Place of Business
7900 GLADES RD

#650

80CA RATON FL 33434
us

Mailing Address
7900 GLADES RD

#650
BOCA RATON FL 33434
us

94050900

Mailing Address
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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