2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P97000068386—  — . .=~ Secretary of State
THE HOFFMAN AGENCY, INC 02-04-2005 90050 018 ***150.00
Principal Place of Business Mailing Address
478 R EAU GALLIE CSWY 478 E EAU GALLIE CSWY R
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 32937 .
T LT RO A A
236 £ EAy pAtic Bl 2 £ CAv (AWE b
Suite, Apt. #, ete. ite, Apt. #, elc. 1 tMOORE CR2ZE034 {10/04
jrr—& A AR Bount Kead }ﬂ- j’*{ﬂiﬂf" HA/Z-BM 'Be:qc L\ j ‘ ( ) lied F
City & State , City & State 4. FE! Number Applied For
?gq ?7 59-3456256 Mot Applicable
Zip ¢ ;iyc A /L.D Zip Couniry 5. Certificate of Status Desired O fi'ggqagﬂbw
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
SQOE SSEH%SCY)RB CITY BLVD STE 505 Street Address (P.0. Box Number is Not Acceptable)
~ " TMELBOURNEFL 32901~ T T T == —m— —= -
City FL Zip Code

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

SiIGNATURE

Signalure, typed or printed name o ragistarad agent and tite f applicable (NOTE Aagsterad Agant signalure required when rainslating) DATE

9. Election Campaign Financing  $5.00 May Be

M o F
rak it Atk Sain s Trust Fund Contribution.  []  Added to Fees
"“Make Check Payable to Florida Departm :
10. , OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petets e ﬂrChange [] Addition
NAVE BENNARD, STEVE A NAME <peve A Berorntd
SIFEE] ADDAESS | 478 E EAU GALLIE CSWY smraoess | 33 £ SAV GAniE Pivd
arv-s1-2p | INDIAN HARBOUR BEACH FL 32937 avsie | = fedar  HAZ R Pea b ’F{[ 33977
TLE O] Deleta HIILE ’ " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P I CIY-ST- 2P
TILE O pelete TITLE Ochange [ Addition
| o o _ NAME . o
STREET ADDRESS STRELT ADDRESS
CITY-S1-71P CIIY-§1- 7P
TITLE [ petets TILE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
T O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-SI-2P i
TITLE O pelete TIRE O change [ Additien
NAME NAME
STAEET ADGRESS o STREET ADDRESS
CIrY-ST- 28 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atachment wi with alt other like epapowered. 391 277

- —

SIGNATURE: Steve Bemnan ~[hesioens 1/31’)05- 8503

~><SaNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytrma Phone ¢




