FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

___ANNUAL REPORT _ Secretary of State
DOCUMENT # 601 808 : 07-02-2004 90004 012 ***150.00

1. Entity Mame

HARRY M. HOBBS P.A.

Principal Place of Business Malling Address
3719 SWANN AVE PO BOX 18225
TAMPA, FL 33609 US TAMPA, FL 33679-8225 US 54 0597
e T HIIHIIHI}IIIH!lllHINIIlIHIHIIIHI\Itlllllllmull\lIlIHIIIMII\
379 Swann Ave,
Suite, Apt. #, etc. Sunrle. Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)
City & State ? & State - 4. FEI Number Applied For
m m. F I 0 v IC‘CL 59-1279996 Not Applicable
Zip Country 55b o q Country U 5 5. Certificate of Status Desired O I§e89 gesql'ﬁ:jéy'onal
T TR Naﬁe and’'Address of Current Registered Agent ~ B ) T 7.”Name and Address of New Registered Agent ~
Name
HOBBS, WALTER O
3719 W SWANN AVE, Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33609
M 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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure., typed or printed name of registered agem and titie if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accaordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. [0  Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change ] Addition
NAME HOBBS, WALTER © NAME
STREET ADDRESS | 3719 W SWANN AVE STREET ADDRESS
CiTY-87-2IP TAMPA, FL 33609 CIY-5T-Z1P
TILE VP O peiete TITLE [ change [ Addition
NAME HOBBS, ROBERT S. NAME
STREET ADDRESS | 3719 W SWANN AVE STREET ABDRESS
CITY-ST-21F TAMPA, FL 33509 CIFY-5T-ZIF
e — e . e wee — D Deete_—_ B TME A - _ . [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ oelele TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-S1-21
TITLE 3 Delete TILE [ change [T Acokion
NAME NAME
STREET ADDRESS STREET AL DRESS
CiTy-S1-71P CrY-ST-ZIP
THLE [ palete TITLE [ change [ Additien
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify 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 accur, Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon ar the receivet of trustee empowered fTutg this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wakey 0. Hobks, (pfaolotl 813-879-3333

SIGNATURE:
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




