2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

r S
DOCUMENT # F04000005978 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
HUB INVESTMENT CORPORATION . r
Principal Place of Business . 7Maiiing ;!\Hdress h
6509 2ND STREET P.Q. BOX 16386 -
LUBBQCK TX 7a416 LUBBOCK TX 79418
T LRGN AW
Suite, Apt. #, ete. ) N Suite, Apt. #, gic T 1st MOCRE CR2E034 (10!04}
Ciy & State City & State 4. FEl Number [Applied For
7 75-2601178 ] Mot Applicat!
Zw County Zp Country 5. Certificate of Status Desired | ?i'gesq l'?%’éﬁ"”a'
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registerad Agent T

Name

ggggggkg%q’g\éEwT SE Street Address {(P.Q. Box Number is Not Acceptable)
WINTER HAVEN Fl. 33880

City - . o FL lZipaode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and acceg
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad name o fagistered agent and Ntle f 2ppicabie (NCTE Registerad AgenX signature requied whert mstatng) o TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may B
TrustFund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ARDITIONS /CHANGES TG CFFICERS AND DIRECTORS N 11
TIILE P T Gelele fITLE [ Change  T77 Al
NAME SWOFFORD, DUANE NAME B

[y
STRECT ADDRESS | 6509 2ND STREET | SIREET ADDRFSS !UﬂgUUGEBESSJ -
uir-si-7F  (LUBBOCK TX 79416 _ ) R 01/28/05-B0009-022 150, 00
L DS O Delste e ' T T 'Ochaige [ padie
AT SWOFFORD, BETTY . ’ ’ NAMF
STREET ADDPESS (6508 2ND STREET -+ - -~ [ SIREFT ANDRESS
CHY-sT-21P LUBBOCK TX 78416 : CITY.SE P
e Ol oetete R une T © [IChange [ Aade:
NAME NAME
SIREETADDRESS |~ & ’ T - = : STRLEN ADDKESS
CiY-5T-21P ClIY-§t-2P
Y S O Delets niLE Clchenge [ A
NAME BAME
SEREFT ADDRF S5 SIHEEE ADDHESS
Oty - 8729 CITY-51- 2P
HiLE 7 Delete B [ Change [ Asiit
NASE NAME
CTREFT ADORFSS STREET ADDRESS
CITY-S1-21P CHEY -1 {IF
ik O Delete il [ Change [ Ay
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CItY-S1-2IF ATY 514

i filing does ngt-qualify for the exemption: stated in Section 1 19.07{3}D, Florida Statutes, | further certifyrtrhat the inﬁormat'lén

& and accyrate arxi that my signature shall have the same legal effect as If made under oath, that { am an officer or director
¢ epog as required by Chapter 607, Flerida Statutes; and that my name appears in Block {0 or Block 11

wered.

12, | hereby cerlify that the information supplied wi
indicated an this reper or supplemental report
eveceiver or trustes emp

-

%lé@mﬁfaﬁb (-45-08 Pod-TIS Yooz

EF OR DIRECTOR Daytme Phong #




