2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000108032

1. Name

HOFSTETTER CORP,

May 07, 2004 08:00 AM
Secretary of State

Prreipal Placs of Business

2204 BAHIA VISTA, #0.7
SARASOTA, FI. 34239

Mailing Address

22014 BAHIA VISTA, #D-7
SARASOTA, FL 34239
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&. FEl Number Apphed For
B65-0800092 hot Applicable
$8.75 Addiionat
§. Certificate of Stabus Desired B Fee Feuired

8. Name and Address of Current Registersir Agent

HOFSTETTER, CHRISTOPHER
2204 BAHIA VISTA, #D-7
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

8. The above named ertily submils iz stalarment for the purpose of changing its registered office of registered apent, or both, in The Stale of Porida. | am tamiliar with, and accept

ther abligations of regpstersd agent.

SIGNATURE

Sgnature, lyped or priviac nme of (agraderad agant ard blie £ aoplcabls

INOTE. Regaiterac Agent mgnalure raquesd when ra.nalatng) DATE

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5 B0 May Be In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees cotporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TITLE PSTD

HAME HOFSTETTER, CHRISTOPHER T
STREET ADDRESS, | 2204 BAHIA VISTA #D-7

cry-st-ap SARASCTA FL 34239
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NAME
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oy - st- 2

L0001 53039
05/07/04~80005-316 150.00
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12. 1 hereby cetlify Ihal the sformation supplied with this filkng does nat qualify for the exemplion siated 1 Section 119.07(3))), Forida Statutes. | further cetify thal the miormation
nicheated on 1his report or supplermental report is frue and accurale and that my signature shall bave the same legal etfect as f made under ceth; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statutes, and that my name appears in Biosk 10 or Biock 11 if

changed, or on an attachmest with ceirghs, with a o ed.
SIGNATURE: M%@; CI/RIST c’,wfée%’r"ﬁf;'rf,e fﬁ/ .l
SIGNATURE AND TYPED o PRINTED HAME OF SIGNING OFFICER GR DIRECTOR me Phode §

Iy - 365 2773



