2004 FORPROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # G43186

1. Entity Name
H. CLYDE HOBBY, P.A.

ecretary of State

04-28-2004 90338 001 ***300.00

Principal Place of Business

5709 TIDALWAVE DR,
NEW PORT RICHEY, FL 34652

Mailing Address

5709 TIDALWAVE DR.
NEW PORT RICHEY, FL 34652
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04232004 No Chg-P CR2ZED34 (1 0.0'03)
4. FEl Number Applled For
59-2311854 Not Applicable

0l $8.75 Additional

5. Certificate of Status Desired
) Fee Raquired

6. Name and Address of Current Registered Agent

HOBBY, CLYDE
5709 TIDALWAVE DR.
NEW PORT RICHEY, FL 34652

IN THIS SPACE A

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slignature, iyped or printed name of regisiered agenl and (itle it applicable.

(NOTE: Registered Agent signature requlred when (einstating) DATE

9, Elaction Campaign Financing

FILE NOW!I!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS [

TITLE PD

NAME HOBBY, H. CLYDE

STREET ADORESS | 5709 TIDALWAVE DR.

GiTY-ST-2IF NEW PORT RICHEY, FL 34652

TiTLE VD

NAME HOBBY, CLARK G

STREET ADDRESS | 109 N, BRUSH ST. STE 440
CITY-S1-2P TAMPA, FL 33602

TILE

NAME

STREET ADDRESS
CITy-8T-2

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal repogt is trua and accu
of the corparation or the receiver or ifpsiee wered lo 2
changed, or on an attachment wi adr

SIGNATURE:

i empowered.

Hazhd q27-#¢1- 5854

IGM, Vq?? Ei %ﬁ?g?;nfs R DIRELTOR

Date Dayiime Phone #




