2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000082576 ‘

1. Enfity Name

HOFFMAN, YATES & ASSOCIATES, INC.

May 03, 2005 08:00 AM
Secretary of State

Principal Place of Business ~  — B, Ma‘i’ng Addrass

18707 MONTEVERDE DR 18707 MONTEVERDE DFl

BROCKSVILLE FL 34810 BROOKSVILLE FL 34610

2. Principal Place of Business ~ — 3. Mailing Address
Suite, Apt. #, ele, - - Suite. Apt, #, efc. 1st MOORE CH2E034 (10/04)
City & State —_ - City & State - 4. FE! Number Applied For

_ _ - 59-3470398 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desirved O $8.75 Additiorat

Fee Required

6. Name and Address of Current Registered Agent

HOFFMAN, DANIEL Y
18707 MONTEVERDE DR
BROOKSVILLE FL 34610

Name

~ 7. Name and Address of Naw Registerad Agent

Straet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enfity subfits this statement for the purpose of changing its Teglstered office or registered agent, o bath, in the State of Florlda. 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyra, rypeo‘cx urmhad namge of ragistared agan!and tle # spplicahle

g Vo

T FILE NOWIt T FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payabie to Florida Dapartment of State

{NOYE Registerad Agent signature reaured whan reinstatingy . DATE

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. T1  Added to Fees

10. =" DFFICERS AND DIRECTORS 11, ADDJT!ONS,’CHANC-‘:ES TO OFFICERS AND DIRECTORS IN 11

e D T - T Dstete Jx: - L] Change ] Addiion
NAME HOFFMAN, DANIEL Y NAME UQHBUB“SUUES -

STREET ADORESS | 18707 MONTEVERDE DR STREET ADDRISS /05058001 7004 150,00
ory-siap | BROOKSVILLE FL 34810 N CIY-5i-20F

me - T belete TILE [Jchange  [1 Addificn
HAME NAME

STRETT ADDRESS STREET ADDRESS

oSt Crv-al-ae

niLE B - 7 Delete s [ change ] Addition
HAME . NAMC "

STREFT ADDRESS STRELT ADDRFSS

iy 51-2p CIY-ST- 210

e O oatets BRLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-st.op RIERARY

TITLE = 1 peete URF " dchange [T Addiion
NAME NAME

STREET ADDRESS SIREFT ADDRLSS

Gily ST 2P CilY-57-7iP

e T = 1 Delete TILE O ctange 3 Addition
NAME NAME

STRECT ADDRESS -- ) STHEE) ADDRESS

ciTy-$1-21p oY S 2P

12 | hereby certify that the i Thformation supilied with his filing does Tt qual |fy for the exempton stated in Section 119.07(35(0). Fiorida Statutes, | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams
of the corporation or Hie recelver or frustee empowerad to exscute thi
Ghanged, or on an attasiment with an address, with all other like ¢

2 ordt as required by

Chapter 607. F

Daytma Phone §

jegal effect as if made under cath, that ] am an officer or director
i Statutes; and that my name appears in Block 10 or Block 11




