2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # 741462 Secretary of State
HUBBARD HOUSE. INC. ' ' 01-10-2005 90019 038 ****70.00
Principal Place of Business Maifing Address
P.0. BOX 4909 P.0. BOX 4909 v mavwe
JACKSONVILLE, FL 3220¢ US JACKSONVILLE, FL 32201 US
: [\’ I |
2. Principal Place of Business 3. Mailing Address | |,I| [
Suile, Apt. #, etc. Suite, Apt. #, etc. . 01052005 chg-NP CR2E037 (10/03)
Cily & Stale City & State - 4. FEI Number Applied For
59-1814635 / Not Applicable
zp Counmy & - Country 5. Certificate of Status Desited gg'ggu“:;m‘"
8. Nama and Address of Current Registersd Agent 7. Name and Address of New Reghiered Agent
MName
SILER, ELLEN .
450 PALMETTO STREET Sireat Address (P.O. Box Number is Nol Acceptable)
TJACKSONVILLE; FL 32201 T T T ==l - = S nai e ———
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent,

SIGNATURE ‘

Sigrashars, typed of prated neene of regesterad agert and btk § apoicabie, {NOTE: Agent racasTac win )] DATE

Filing Foe is $61.258 8. Election Campaign Financing $5.00 mayBe

] Due by May. 1, 2003 Trust Fund Contribution, (] Added to Foes
16. T, OFFICERS AND DIREGTORS [EN ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIRE PP ’ ’ 7 petete LE [Semige [ Acdition
NAME TAYLOR, NANCY HAME O\a : U {_
e Tneen Yo

SIREET ADORESS | PO BOX 4909 STREET ADORESS Ho\o\ﬂc}-r& House—'*‘f"a- 1250 '4407
CiY-41- 2P JACKSONVILLE, FL 32202 CiTy-SF- 7w IAUNY il ©) BL2ZO2Z~
TITLE P . e TRE \Ju e [@eenge [ Addition
e OBER, VINCENT NAVE Totryy wared
STREET ADORESS § HUBBARD HOUSE PO BOX 4909 SRETAOES | 1 Soloar & Mowee - §-0-&oxvaocq
CTY-ST-2P | JAX, FL. 32201 : CITY-SF-2P Taclkoon ville, F1. 322 O 2—
TE T O3 peiete THLE XteAsvter” Drtge [ Asction
NANE SHICKEL, PAUL , NAME Mavieen ~Townsen B
SThEET sooess | HUBBARD HOUSE PO BOX 4809 SRETMDRESS | \hoamacs Hovie 0-0- o< 909
cry-5t:2P | JACKSONVILLE FL 32200 Qoemse2r | Faclseawlle  F. 32202 .
TME CEOD 3 petere e - O change [ Addition
NAME SILER, ELLEN NAME .
STREET ADBRESS | HUBBARD HOUSE PO BOX 49509 STREET ADDRESS
CTY.Si- 2P JACKSONVILLE, FL 32202 CITY-Si-29
TME 1P 3 peletz TE f“es" d?ﬂ‘\’ Ghtfenge [ Addition
HANE MIMS, ANDREA ' HAVE
STREET A0RESS | HUBBARD HOUSE PO BOX 4909 _ STREET ADORESS
ov-§1-2¢ | JACKSONVILLE, FL 32201 , CY-57- 2P
TILE 8 . [ Detate THLE Sﬂl-"i\‘*f’? a [ertnge [ Audtion
NANE DURAN, ROSEANN NAME Lind sty RYADS
smerT A0oRess | HUBBARD HOUSE P.O. BOX 4909 STREET ADDRESS Hovmar (e Hovs & o Bre U9cd
GIv-§r-m? | JACKSONVILLE, FL 32202 CY-S7-2P ~acloonui e . 32202

12. | hereby certify that the information supplied with this ﬁll'r‘lg does not quallfy for the exemption stated in Section 1 19.07&3)(!), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exﬁpute this repgré a8 required by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, POWer
W\sjos (304) 35Y-00306

SIGNATURE:
NAME OF SXINING OFFCER OR DIRECTOR Oin Deytime Phone #




