2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # P98000093070 Apr 14,2004 08:00 AM
Secretary of State

1. Entity Name
ROBERT B. HOFFMAN LIMITED, INC.

Principal Place of Business Mailing Address

10189 IDLE PINE LANE 10189 IBLE PINE LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

——— TG

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Tom. T

65-0873130 Not Applicable
8. Certificato of Status Desired [ ﬁeae-ggl Additonat

8. Narme and Address of Curtent Registersd Agent

otee IDLE PINE LANE DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its ragisterad office ar registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registarad agent.

SIGNATURE ' i . I . N ) - leo
. Signature, typed o printed name of registered agent and titde if applicable. (NOTE, Registered Agent signature reuived when reinglating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Ca.mpaign F:nnancing $5.00 May Be HETEN Q -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. U AddedioFees n4/14704 jé%g%g 1Y 150, 0
10. OFFICERS AND DIRECTORS - [
TITLE P
NAME HOFFMAN, ROBERT B

STRECT ADDRESS | 10189 IDLE PINE LANE
LHY.SY-7P BONITA SFRINGS, FL 34135

ME v

NAME HOFFMAN, CATHERINE H
STRELT ADDRESS | 10189 IDLE PINE LANE
CITY-ST-2P BONITA SPRINGS, FL 34135

TME
NAME

amsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREFT ABDRESS
GITY.8T-2Ip

TITLE

HAME

STREET ADDRESS
CITY-8T-2P

™
NAME
STHEET ADURESS oL

GITY-ST-2iP L

12. { heroby cerlify that the mformau plied with this ﬁh 3 does not qualify for ths exemption stated in Section 119 07(3)(') Florida. Stakutes | further certify that the mhrmaﬂon
indicated on this report or suppi raport is true and accurate and that my signature shall have the same logal effect as if made under oath; that [ am an officer or director
of the corporatlon ar ?‘? er trustea empowered to exezute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

411 d% 239, %‘4/4745’

SIGNATURE AND TYPED OR FRINTED umz/!f SJGNING OFFIGER OR DIRECTON Daymu Fhone #

SIGNATURE:




