FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # S77880
1. Entity Name 04-26-2004 90442 035 ***150.00
DAVE HOHMAN ASSOCIATES, INC.
Principal Place of Business Mailing Address JYUDUIUT
523 EAST CENTRAL AVE 523 EAST CENTRAL AVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
s s ARV A AR AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0280183 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont

Name
HOHMAN, W. DAVID

4323 THOMASWOOD LN Streel Address (P.O. Box Number is Not Acceptable)}

WINTER HAVEN‘, FL 33880

City FL I Zip Code

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 Florida. | am familiar with, and accept
the ebligations of registered agen.

SIGNATURE _
Signalure, typed or printed name of registared agert and tile if appticable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 | . Trust Fund Centribution. O. Addedto Fees _
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TimE [ change [ Addition
NAME HOHMAN, W. DAVID NAME
STREET ADDRESS | 4232 THOMASWOOD LN STREET ADDRESS
CITY-SE- 2P WINTER HAVEN, FL 33880 Ciry-S1-71P
TME D O Delete TMLE [ Change [ Addition
HAME HOHMAN, GAIL L. NAME
STREET ADDAESS | 4232 THOMASWOOD LN STREET ADDRESS
CITY-51-21P WINTER HAVEN, FL 33880 CImy-S7-2IP
TME, ) U O Delete TITLE ol ) ) o [ Change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-Zip
Tme [ pelete e [ Change  [C) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delets TILE {" Change [} Addition
NAME NAME
STREET ADDAESS ) ' STREET ADDRESS
CITY-5T-11P ’ CITY-ST-21P N
Tme SR I Delels Lt o {7 change  [1 Adaition
NAME . : NAME ‘ B
STREET ADDRESS |~ T - T <= - N smETADDRESS | - - - : - - - -
CITY-ST-2P - ’ : . - . CITY-S51-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ciher like empowered.
SIGNATURE: </ )@u‘zﬁﬂ %fw\ J ?723/07 (5’43) 299-9/£3

SIGNATURE AKD TYPED R PRINTED NAME OF SIGRING OFFICER OR DIRETYQR ' Date Daylime Phone #




