2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # S77880

1. Entity Name

DAVE HOHMAN ASSOCIATES, INC.

P

Secretary of State

02-24-2005 90051 031 ***150.00

Principal Place of Business 1. - . ¢ p»

523 EAST CENTRAL AVE o,
WINTER HAVEN, FI. 33880 US

PRI

- p Mailing Address .

e r

523 EAST CENTRAL AVE -+
. _ WINTER HAVENM, FL 33880 US

S ~ 50019070

2. Principal Place of Business

423 Thooas Looed Lo

3. Mailing Adgress

232 Theods boed] Ly

U

Suite, Apt. #, elc.

Suite, Apt. #, stc.

02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
oiotar H&vem ioter Hakve(\ 65-0280183 Not Applicable
i Country Zi Country » i $8_75 Additional
_Szgwo Us}q \‘%??O 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - - =

HOHMAN, W. DAVID
4323 THOMASWOGD LN
WINTER HAVEN, FL 33880

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent.

istered agsnt, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE MMJ%M\ . S

Signature, typed or printed name of registered agens and title i applicabla,

{NOTE: Registered Agent signature raquired when reinstating)

SR> /L /o X5

dte

e T
a- LT A

q i - EFI— ;

-

- FILE NOWNI FEE IS $150.00 | 7 8 Election Campaign Financing $5.00 May B
. After May 1, 2005 Fee will be $550.00 .| - TrustFund Contribution. L AddedtoFeos
10. OFFICERS AND DIRECTORS 11. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [] Detete TILE [0 Change  [J Addition
NAME HOHMAN, W. DAVID NAME
STREET ADDRESS | 4232 THOMASWOOD LN STREET ADDRESS
CITY-$T-20P WINTER HAVEN, FL 33880 CITY-5T-21#
TILE D O Delate TLE {3 Change  [J Addition
HAME HOHMAN, GAIL L. NAME
STREET ADDRESS | 4232 THOMASWOOD LN STREET ADDRESS
Ty-51-21P WINTER HAVEN, FL 33880 Ciry-ST1-73¢
TNLE [] Detete TME [Jcheange [ Adgition
NAME — = |~ - - - .- - - —— e e AANAME. - = - - - — s - - - e s
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TmEe [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TILE 3 Deleto TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. é

SIGNATURE:Z ) - Danse £-

W, Davidflohman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%ER ORDRECTOR -

X /s 299-

YD Daytime Phane #




