H

2004 FOR PROFIT conpowm’n
ANNUAL REPORT ~

FILED

4/5/

Secretary of State

DOCUMENT # P03000122071

1. Entity Name
HUBBARD BUILDERS INC.

04-05-2004 90060 012 ***150.00

Principal Place of Business Mailing Address

120 EAST CATER ROAD 120 EAST CATER ROAD
LAKELAND, FL 32813 US LAKELAND, FL 32813 US
e e LT
Suite, ApL #, etc. Suite, Apt. #, etc. 03302004 Chg-P CRZEG34 (10/03)
City & State City & State 4. FEI Numb Applied For
'17 - S‘Ja 3'3'0 Not Applicable
zo Courtry Zr Country 5. Certiticate of Status Desred [ ?g-;?wﬁ:’;mm

8. Name and Address of Gurrent Registersd Agent

7. Name and Address of Nsw Registered Agent

HUBBARD, RANDEY
120 EAST CARTER ROAD
LAKELAND. FL 33813

=NBMG, s m e g e o m e e e e e

Streat Addiess (P.0. Box Number is Not Accapiable)

City

FL { Zip Code

8. The above named enlity submits this statement for the purpogs of changing its reglsterad office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

changad, or on an atta Al With a 55,

ol the corporation or the reca?( of trustee empmg“d 1o execute this report as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE:

ther like Zr:!‘p-uﬁd.

Sighdture, typad of pinied name of ragisterad sgant and e i appicabia. {NOTE: Angicleind Agon? pgnature requwed when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 May Ba
Aftar May 1, 2004 Fas will bo $550.00 Trust Fund Contribiution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE P O Delete me O changs (T acdition
MAME HUBBARD, RANDEY W NAME
STREET ADDRESS | 120 EAST CARTER ROAD STREET ADDRESS
GiTY-5T-2P LAKELAND. FL 33813 omy-ST- 2P
e [ Detete T Octage 3 Atdiion
NAME NAME
STREET ADORESS - STREET ADORESS
COY-ST- 2P cirY-ST- 0P
TILE L] Delese me DClonage O Agdivon
NAME NAME
.} . STREET ADOHESS R . - o N swecT Anoness
CTY- §7- 2P GiTY-ST-2P Tt T - e
me O pelate e Cichange [ Adglion
HAME NAME
STREET ADDRESS STRELT ADGRESS
CIY-51- 2P GITY -51- 79
THILE 0O batee TLE Oichange [ Agdition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST-2¢ CiTY-ST-2p
TE 0 Deles Tme Clchange [ Addition
HAME HANME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 19 Ciry-ST- 2P
12. | heraby certify Ihat tha information supplied waths this filing doag nol quality for the exernption stated in Section 1 19.0?&3)(!‘). Fiorida Slatutes. | further cartify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am an officar or direcior

4/: [s4 8a w¥a-s370
Date Cayime Phone %

May 05, 2004 8:00 am



