2005 FOR PROFIT CORPORATION
ANNUAL REPORT "~

FILED
‘May 02, 2005 08:00 AM

DOCUMENT # 680869

1. Entity Name
HUBBARD & HUBBARD, CERTIFIED PUBLIC

ACCOUNTANTS, P.A.

‘Secretary of State

MailinghAddreSs
5707 MAIN STREET
/0 CONRAD E. HUBBARD
NEW PORT RICHEY, FL 34652

Principal Place of Busingss

57671 MAIN STREET
C/0 CONRAD E. HUBBARD
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE =

[l JRTAI

IENIANATR i

04272005 No Chg-P CH2E034 (10/03)
4, FEl Number Applied For
) 58-2029585 Not Applicabla
' 5, Cortificate of Status Deslred O $6.75 Additional

Fes Required

8. Name and Address of Current Registered Agent

HUBBARD, CONRAD E.
5701 MAIN STREET
NEW PORT RICHEY, FL 33552

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State cf Florida. | am famillar with, and accept

the obiligations of ragisterad agent.

SIGNATURE

Signairs, typed or printed name of registered agent and tids it applizable.

{NOTE: Reglstérud Agert ':igna:ura requir‘eﬂ whor rdhs‘m]ting)

9. Election Gamnpaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Cortribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE 5

NAME HUBBARD,CHLO G .
STREET ADDRESS | 5627 TENNESSEE AVENUE
CITY-57- 2P NEW PCORT RICHEY, FL
TITLE oP

NAME HUBBARD, CONRAD E
STREET ADDRESS | 5627 TENNESSEE AVENUE
omy-sT-z¢ | NEW PORT RIGHEY, FL
TME DV

HAME HUBBARD, CRAIG W

STREET ADDRESS | 18106 CLEAR LAKE DRIVE
orv-sT-zF | LUTZ, FL 335496401

TITLE

NAME

STREET ADDAESS

CITY-57-2F

TITLE

NAME

STREET ADDRESS

CITY-57-ZP

TME

NAME

STREET ADDFESS

CITY-sT-2P

ULHUL T 7
ORATEA S=5 0 0y Uald il

(AL S

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Sectiern 119 07 3)(i)', Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarmne legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustes empowaraed to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

(727}848-8263

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _Conrad E. Hubbard M
s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E‘JJM,O;OMJ\ 04/27/05

Daytimo Phane #




