2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # G43186 R Secretary of State

1. Entity Name

H. CLYDE HOBBY, P.A.

Principal Place of Business o M;ﬁ}ng Address
5709 TIDALWAVE DR, 5709 TIDALWAVE DR.
NEW PORT RICHEY, FL 34652 - NEW PORT RICHEY, FL 34852

AT A

04222005 No Chg-P CRZEQ34 (10/03}

4. FEl Number Applied For
59-2311854 Not Applicable
5. Cartificate of Status Desired | $8.75 additional

Fee Required

HOBBY, CLYDE
8709 TIDALWAVE DR.
NEW PORT RICHEY, FL 34652

“* DO NOT WRITE
~—IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changling its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & patad name of egistered agant aad titl I applicabla. " INDTE Registerad Afien! signature required wher: rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
. — OFFICERAND DIRECTOR ] T = = T

e T e T

A HOBBY, H. CLYDE e . o HBuoBu3RTeE

STREET ADDRESS | 5700 TIDALWAVE DR. R s A v e A YR T v eI

CITY -ST-ZP NEW PORT RICHEY, FL 34652 T ST T

TMLE VD - i = ———

NAME HOBBY, CLARK G

STREETADORESS | 109 N, BRUSH ST, 8TE440 "F - =" - T -

CITY-ST- 2P TAMPA, FL 33602 -

WILE -

NAME

STREET ADDRESS

CiTY-$7.21F ' DO NOT WR'TE

—— g e - e, P Loperey s - L

T CE

STREET ADDRESS Ce

CiTy-ST- 2P Lo

== — = it — N .

TiTLE ) o =

NAME

STREET ADRESS -

CITY-ST- 2P

_ s [ o

TINLE o

NAME

STAEET ADDAESS S

CITY-ST-ZP / ’

12, | haraby certify that tha informaticn subﬁt;d with this filing doe€ not quatify for tha exemption stated In Section 119.07(3)(3), Florida Statutes. | further cedtify that the infermation
indicated on this repart ar supplamanial report is tn urate and that my signature shall have the same legal effeci as if made undler oath; that { am an officer ar director
of the corporation or the receivarer truspe empo to dxecute this report as required by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachman rass, witl er like empowerad.

SIGNATURE:  (Resident /o fas 121 P4 1. SESYL

S1 AME [oF S1GNING OFFICER OR DIRECTOR * Date Daytima Pxong &

_ E AR W
CH Iy Ho by




