2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000059386

1. Entity Name

THE HOFFMAN AGENCY, INC.

Mailing Address
478 E EAU GALLIE CSWY

Principal Place of Business

478 [ EAU GALLIE CSWY
INDIAN HARBOUR BCH, FL. 32937

INDIAN HARBOUR BCH, FL 32937

DO NOT WRITE IN THIS SPACE

FilkD
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4. FE! Number Applied For
59-3456256 Not Applicable
o . $8.75 additional
5. C_enlflcgte of Status Dgsnred (] Fee Roquired

6. Name and Address of Current Registered Agent

FRESE, GARY B
930 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reg stered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent

i

SIGNATURE

- ISlgnatura. typed or ponted name of registered agent and title i applicable

({NOTE: Registered Agert signalure requrad when renstating)
f

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND: DIRECTORS [

WILE P

NAME BENNARD, STEVE A

SIREET ADDRESS | 478 E EALU GALLIE CSWY

CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CITv-8T-2IP

=TME. - . - e e e A N e e m e s o
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiiLe
NAME - -
STREET ADDRESS | . - [,
CITY-ST-ZIP T e

TILE et
NAME )
STREET ADDRESS |-, . -

Civ-ST-2P ’

LIS DIEY I o S i et o

01409/ 04-11035--01F  #%150. (10

J—

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information

indicated on this report or supplemental reporl is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

! / A /ol/ 331 -717-6500

SIGNATLH T

R PRINTED NAME OF SIGNING OFFICER OR IXRECTOA

Date Daytme Phone #

Steve  Bewmnaro — Paesioent




