2004 FOR PROFIT CORPORATION

~ANNUAL REPORT FILED

DOCUMENT # P99000002435 Mar 01, 2004 08:00 AM

1, Eniy Name Secretary of State
PAUL HOFMEISTER, P.A,

Principat Place of Business Mailing Address

13232 LITTLE FARMS DRIVE 5342 LEGEND HILLS LANE

SPRING HILL, FL 34603 BROOKSVILLE, FL 34609

R

02232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-3551040 Not Applicale
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

5. Name and Mdmss,qfﬂnmt Registered Agent - __ - - L

HOFMEISTER, HENRY P
5342 LEGEND HILLS LANE DO NOT WRITE
BROOCKSVILLE, FL 34809 ' |N THIS SPACE

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

- - + -t N

SIGNATURE i i Ny

Srgnatura, Typod or printed name ol ragistered agent and lite if applicable. (NOE R‘?gvsle;rea Agant FQF\?WT;: saquirad wh.an ﬁﬂln;mﬁﬂ:n_ * . ‘ ) BATE
e -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOB0000T2958 : -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. DO AdsedtoFees | [13/02/04-80015-010 150,00
10. QFFICERS AND DIRECTORS . I
e D
NAME HOFMEISTER, HENRY P

STREET ADORESS | 5432 LEGEND HILLS LANE
CIFY-ST-2IP BROOKSVILLE, FL 34809

TOHLE

MAME

STREET ADDRESS
CiTY-§T-2iP

TRE
NAME

s 3 DO NOT WRITE

o IN THIS SPACE

WAME
STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CiTy-§T-27

ile

NAME

STREET ADDRESS
GiTY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustes smpowered fo execute this report as required by Chapter 607, Ftarida Statutes, and that my name appaars in Block 10 or Block 11 #
changed, or on an attachmient with an address, with all other like empowered.

SIGNATURE: lrntslee HEMRY P HIFHE(STER é{gg//ﬁf 72777225

SIGNATI) TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRGETORT Ciaylime Phang #




