2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P98000102097

1. Entity Name

HOFFMAN LEARNING CENTERS, INC.

Secretary

Principal Place of Business

5400 PARK CENTRAL COURT
SUITE 1
NAPLES, FL 34109

Mailing Address

5400 PARK CENTRAL COURT
SUITE 1
NAPLES, FL 34109

VAT I

of State

02-27-2004 90039 010 ***150.00

JaULL14d

M

CORPORATION SERVICE COMPANY

2. Principat Place of Business 3. Mailing Address ml“l” ‘|I|
10641 Airport Pulling | 10641 Airport Pulling

Suite, Apt. #, etc. Suite, Apt. #, etc. . -

City & State City & State 4, FEI Number Applied For

Naples, FL Naples, FL 65-0893863 Mot Applicanie
3 42;) 09 Country 3 201 09 Cauntry 5. Certficate of Status Desired [ g:'gi::f: ;tional
6. Name and Address of Current Registered Agent - - | ~ 77| - - ~ 7-Namae and Address of New Registered Aggnt
- Name

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept

Sapnaiira, tyixed or prnted name of registered agert ang il 1t apphcable

INOTE. Apgstarad Ager! signative required when renstatng)

DATE

-+ FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" Aftor May 1, 2004 Fea will be $550.00 Trust Fund Centriution, Added to Fees
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS 1N {1
WILE PT . O Gelete TITLE Xlcrange [ acdilion
NAME HOFFMAN, LOREN NAME
STREET ADDRESS | 5400 PARK CENTRAL CRT STE#1 smeraoess | 10641 Airport Pulling Rd N, Ste 28
ony-sT-aF | NAPLES, FL 34109 ov-s-2* | Naples, FL 34109 '
TIE Vs O cetete TLE Klcrage [ Acdition
NAME HOFFMAN, DEBRA NAME
STAEET ADDRESS | 5400 PARK CENTRAL CRT STE. #1 sreeraoress | L0641 Airport Pulling Rd N,Ste 28
crv-sTEP | NAPLES, FL 34109 avsre | Naples, FL 34109
TILE [ teiete TIME [ Change [ Addition
UNAME . ) PO 7" S R . .
7| stheer anoress | | 'STREET ADDRESS
CITY-S7- BP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addilion
NAME NAME
STREET ADOHESS STAEET ADDRESS
CiryY-5i-op CITY-SI- 2P -
TITLE [ Delee Tt [Jcharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre-ST-2P ciry-st-1e
TITE 0 Delete M O crarge [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-57- 2

changed. or on an atlachment with an address, with all other like pmpgwerad.

SIGNATURE:

12. | hereby certity thal the information supplied with thes filing does not qualty for the exemption stated mn Section 119.07(3)i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an olticer or director
of the corporation of the receiver or ruslea empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 of Block 111

Y 129.553-5535

SIGNATURE AND TYPED OR PR [GNING OFFICER OR HRECTOR

2loe /)

Dats

Dayuma Phone ®




