2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 741462 - Secretary of State
1.. Enlity Name
01-29-2004 90084 032 ****70.00

HUBBARD HOUSE, INC.
Principal Place of Business Mailing Address
P.O. BOX 4909 P.O. BOX 4908 .
JACKSONVILLE FL 32201 ~ T JACKSONVILLE FL 32201 A2UU41b3
us us ,

Suite, Apt. #, etc. Suite, Apl. ¥, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number ) Applied For

59-1814635  / Not Applicable
zp Country ZP Country 5. Cerlificate of Status Desired \ﬁ( g‘g zgqﬁf:c""o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B _— Name

SILER, ELLEN
450 PALMETTO STREET
JACKSONVILLE FL 32201

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

City FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE

Slgrature, typed or printed name of registered agent and lisle if applicable. (NOTE: Registered Agenl signature required when reinstating)

— e —
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PP [ Delete TILE [ change [ Addition
NAME TAYLOR, NANCY NAME
STREET ADDRess | PO BOX 4809 STREET ADDRESS
omv-stzp  [JACKSONVILLE FL 32202 -ST2F
Ix LE | = -

2VP Il oluvilu M -
TILE elote TITLE . hange. [ Addition
NAME OBER, VINCENT }1 Wb Ober, Vincent
sTREET Apuress | HUBBARD HOUSE PO BOX 4908 N sreernooess | Hubbard House
omv-stzp  [JAX FL 32201 CITY-$7-21P P.0. Box 4%09
e T , ] O pelete,_ TiLE Jacksomville, I..—-ZLU¥ 1 Crange L] Addtion
e T |SHICKECPAUL T <= T e —— i U il o
STREeT AbbRESS |HUBBARD HOUSE PO BOX 4909 STREET ADDRESS
orv-sT-zp | JACKSONVILLE FL 32201 N CITY-ST-2/P
TTLE LEOD 1 petete - TRLE (] Change [ Addition
NAME SILER, ELLEN NAME
swcet abbaess | HUBBARD HOUSE PO BOX 4808 STREET ADPRESS
omv-stzp  |JACKSONVILLE FL 32202 . -

s y

| ™) I!J.LbL V.LLC J.'LEbJ_UCIJ.L s "
WILE TITLE Change Addition
e BROCKELMAN, ELIZABETH /H Deet e Andrea Mims ¥ Gonae ™ [
sweer ovpess | TUBBARD HOUSE PO BOX 4909 stecraopress | Hubbard House, P.C. Box 4909
onv-sizgp  [JACKSONVILLE FL 32201 CITY-ST-2IP Jacksonville, F1, 32201 4

S "
TITLE TITLE Change Addition
me MIMS, ANDREA %Deieie e Iiie cre tar% ] Metange O

HUBBARD HOUSE P.O. BOX 4909 oseann buran
STRFET ADDRESS JACKSONVILLE FL 32202 STREETADORESS | 13 \bbard House, P.O. Box 4909
CiTY-ST-2p CITY-ST-2IP

Tacksonyille, Tl 32201

12. | hereby cerlify that the information supplied with this filing does not quahfy for the: exemption stated in Section 119.07(3)(i), Florida Statutes, | further cexlify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or rusteg empowered to exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jik powersed.

SIGNATURE: 4 D {01} 351 - 00y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IMRECTOR Dale Daytme Phone #




