2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 08:00 AM

_____ANNUAL REPORT .
DOCUMENT # P97000010359 = T

1. Entity Name

Secretary of State

BUEMAN, [NC.

Principal Place of Busmess ) Malling Addrass " ;
4851 TAMIAM! TRAIL NORTH 4851 TAMIAM! TRAIL NORTH
H#300 #300

NAPLES, FL 34103 -- . NAPLES, FL 34103

DO NOT WRITE IN THIS

g

AN M i

(2042005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0724969 Net Applicable

a2

*? 5, Certificate of Status Desirad 0 $8.75 Acditional

' ﬁ.‘LlEmo.and Addre
HOFFMAN, HARVEY B

4851 TAMIAM] TRAIL NORTH

SUITE 300 . -
NAPLES, FL 34103 -

Fee Raquired

~D0 NOT WRITE
_THIS SPACE

the obfigations of registered agent.

§. The abova n&mad entity subrrits this statemant far the purpose of changing its regfstered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept

Aftor May 1, 2005 Feo will be $550.0D

SIGNATURE — - -
" " Signaturs, typed o printed nkime of ragislarad agent ant live it appicatile {NCITE Ragistessd Agent signanre reguired when roineating] DATE
= s = - NS ainid "
' i mo $5.00 e | HOADCAZITREY o e o
9. Election Campaign Financing $5.00 May Be RIS MR R R,
1 S $1%0.0 Y
a2 B bl tg o) Trust Fund Contribuion, Added 1o Fees 15000

N2A0T B3RO

TRLE D

HAME HOFMAN, HARVEY B
STREET ADDRESS | 216 EDGEMERE WAY SOUTH

CiTy-51. 2P NAPLES, FL 34105

e STD ' o= T
NAME HOFFMAN, SHARON 8

SIREET ADDRESS | 216 EDGEMERE WAY SOUTH

Clry.§1- 218 NAPLES, FL 34105

TILE : e
NAME

STREET ADDRESS
CITY ST 2P

10, S .QFFTEEHSjANﬁ DIRECTORS j 1

1GLE

NAME

STREET ADDRESS
CiTY - S1-ZP
TME ) l . "
RAME

STREET ADDRESS
CITY-5T-2I?
TITLE

NAME

SYREET ADDRESS
gy -§Y-2P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemantal report is true an

of the corporation ar the receiver or
changed, or on an attechmeant wit

ddress, with all other %ri_

12,1 herebyi‘;_eﬁir' thal e Infofmation su "'f)!ied with this fﬂing daes not qualily for fhafex&hpﬂnn stated in Sectlon 119.07&3)6). Florida Statutes. | furthar ceriify that the information
accurate and that my signatura shall have the same legal effect as il made undsr aath: that | am an officer or direcis
stes empowared 10 executa this report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Block 10 or Block 11

(235) $3v-ETw/

SIGNATURE:

ED O PRINTED NAME OF BGNING GFFICER O DIRECTOR -

Y fox

Date Caytime Prone #

= e



