2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR). s

DOCUMENT # P98000032601

1. Enfity Name
CHARLES D. HOFFMAN, INC.

Principal Place of Businass Mailing Address

A - FILED :
Apr 08,2005 08:00 AM
Secretary of State

16281 PERDIDC KEY DR PO BOX 4762 ]
PENSACOLA FL 32507 FENSACOLA FL 32507-0762
Suite, Apt. #, eic. Suite, Apt. #, etc 1st MOORE CR2E034 (10]04)
City & State — City & Siate 4. FEI Namber ' ' Appliad For
_ 59-350162%9 [ [Not Appiicatt:
Zip Counity Zip Country 5. Carificate of Status Desirad O gi-ggagg;""“a‘

7. Name and Address of New Registered Agent

6. _Name and Address of Current Registered Agent

HOFFMAN, CHARLES D
4018 INDIGC DR.
PENSACOLA FL 32507

Name

Street Address (P.O. E!E:x Nuimberiis No:Acoeptable} ]

City

FL 1 ZicCode

8, The above named entity submits this statement for the purpose of changing its'r’eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and écc:épt

the obligations of registered agent.

SIGNATURE oy

Sigratuie, typad o DTVWG e § appicabla TNOTE Regrstared Agent signatute required when reinstaling) BATE

FiLE Nowitt KEg IS s15000
After May 1, 2005 Fee Wi

Make Check Payable to Florida Departmen't of State

9. Election Campaign Financing ~ $5.00 May Be
Trust fund Contribution. 1 Added to Fees

TR

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HELE D [ pelate U3 5 [Jchange [ Addilion
NAME HOFFMAN, CHARLES D HAME Dq_fgjjgﬂfg}gqgg%g%?ﬂﬁr 15000

STRIEY ADDRESS | 4018 INDIGO DR. STREEI ADDRESS £ Rl

Cliy-ST- 2P PENSACOLA FL, 32507 Uty -st- e .

THLE P 1 Delate BiLE [ Change  [] Addition
NAME HOFFMAN, CATHERINE A NAME

SIREET ADERESS (4018 INDIGO DR. SIRLtt ADDRESS

uré-si-or | PENSACOLA FL 32607 _ o Gl -si- 4P R

e O Delete i [T change [ Addition
HAME NAME

STREET ADDRESS SIRFET ADDRESS

Cily-ST. 29 Criv. sl 2w _

TILE 1 pelets TIE 3 chenge ] Addition
NAME MNAME

STREET ADDIRESS STRELT ADDRESS

CITY-ST-2IP Y51 2P )
THILE O] Delete Ttk O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P B CITY-SE- 2iF

RILE LT petets it [Jchange [T Ackition
NAME HAME

STREET ADDRESS STREET AODAESS

Cily-ST-24P CiEY-S1- 7P

12. | hereby cerﬁg_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
i

indicated on

changed, or ort an attachment with an address, with 4l other ike®mpowered

s repart r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowersd to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 i

SIGNATURE: C

SIGNATURE ANE TYPED PR PHINTED NAME'] SIGNING OFFICER OR DIRECTOR

Data Daytene Phone & _



