2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P8000071542 Feb 21, 2005 08:00 AM
1. Entity Name . °
HOFFMANN'S HOME MANAGEMENT, INC Secretary of State
Principal Place of Business . - __ Mailing Address
24340 WOODS AGE DRIVE 24340 WOOQDS AGE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e AR
Sulite, API’ # elc, ? o e e Suite, Apt. #, efc. B 1st MOORE CF?2E034 (10104
City & State = ' City & State T 4, FE| Numbar Applied For
_ 59-3527614 Not Applicable
Zip Country ap rCountw 5. Cerlificate of Stalus Desired I} ?988 gesqlf;:’ec‘g““naj
6. Name and Address of Current Ragistered Agant o ) 7. Name and Address of New Registared Agent
o T o Mamme
?%E%Mvﬁggbgagﬂé DRIVE Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS FL 34134 —
City FL Zip Code

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

SIGNATURE —— RO— — .
Signalura, typad er printed name of 1egistered ageni and ulie 1T applcable (N'GTE Tglslered Aganl signature isquired whan rainstating} - DATE,
F“"‘E NOW!!' FEE‘ 1S 51 50 00 : 9, Electicn Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee wall’ ﬁﬁgﬁ”ﬁ Trust Fund Contribution. [  Added to Fees
Make Check Payable to Fipﬂda Depafgtp_gqt of Stata
10. ) OFFIbEﬁS AND DJ'RECTORS ) 1t i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS Bt O] change [ Addilion
NAME HOFFMANN, MONA 1 NAME N2 57925
STREET ADDRESS | 24340 WOODS AGE DR STRFET ADURESS Gede ] AAR--R0078-003 156,08
ciy-sT-2P - 1BONITA SPRINGS FL 34134 CIry-ST- 7
™ VPT - T O Detete | wr [ Change [ Additton
NAME HOFFMANN, NORBERT W NAME
STREET ADDRESS | 24340 WOODSAGE DR STREET ADDRESS
cry-51-1p | BONITA SPRINGS FL 24134 CITY-ST- 2P
TTLE ) T ' 3 pelete o ﬂ nie ) - [dchange ] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2p CiTy-S1-7P
THLE S Ol oalste [ i ' [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CrY.ST. 7
ImE - "~ Oopaek l une Clchange [ Addiiion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CHTY- ST- 2P CITY.ST-2IP
HiLL ) ' © O Detete A e [ Change  [3 Addition
NAME NAME
STRCEY ADDALSS STREET ADDRESS
CiY-S1-2ip CITY-SF- 2P

12 1hereby certify that the information g upplled with this fiing does nat qualify for the exemption stated in Section 118. O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepjéniai report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the recgiverdr trustoe empowered toexaste fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attach an add ith all ofher like gmpowerad.

SIGNATURE:

M8 I, Hprhduie! R AFOS” 37 FE7 f’”f .

ad
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoro 4




