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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # 873172
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2. Principal Place of Business 3. Mailing Address —
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SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicatsle.

(NOTE: Registered Agent signaturg réquired when remnstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

Ime PSD 3 Delele TITLE [ Change ] Addition

NAME HOEFFEL., JOHN NAME

STREET ADDAESS | 4636 LEGENDS AVE. STREET ADDRESS

CITY-S1-2P ELKTON, FL 32033 - CITY-ST-2IP
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STREET ADDRESS | 1610 AVENDALE AVE. STREET ADDRESS
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NAME NAME
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GIIY-5T-2iP CITY-ST-21P

TIMLE [ oelete TILE O cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if
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