2004 FOR PROFIT CORPORATION
-~~°"  ANNUAL REPORT (AR)

1. Entity Narme

R. H. GOBLE ENTER

DOCUMENT # J44786

PRISES, INC.

Principal Place of Business
% WILLIAM M. HOBBY i

WINTER PARK FL 32789

157 E NEW ENGLAND AVE SUITE 375

Mailing Address

% WILLIAM M. HOBBY |
167 E NEW ENGLAND AVE SUITE 375
WINTER PARK FL 32789

2. Principal Place of Busines:

S 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90012 032 ***150.00

I

i

L

il

U

" HOBBY, WILLIAM M. 1II
1327 NORTH MILLS AVENUE
ORLANDO FL 32803-2555

MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-2776325 Not Applicable
Zi ; -
e Country Zie Country 5. Cerlificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el Name el il s e e e -

Streei Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named 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, ang accept
the obligations of registered agent.

Signaturs, typed or primad name of registered agent and 1ile ¥ appiicabla.

(NOTE: Asgstered Agent signatura required when reinstanng) DATE

8. Electicn Campaign Financing
Trust Funa Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Detete TITLE ] change [ Addilion
NAME GOBLE, ROWLAND H. NAME
STREET ADDRESS | 145 WEST CRYSTAL LK AVE. STREET ADORESS
CiTY-ST-2IP LAKE MARY FL CITY-ST-2IP
TME Vice President 3 Selete TLE D3 ohange (] Addition
RAME Stuart Rodney Goble : NAME
smeeraonress 602 Pearl Street STREET ADDRESS
arv-srze Winter Springs, FL CITY-5T-2P
TILE ‘ [ Detete § e O Change ] Addition
JNAME L b - e e — — e e < BOMAME o e e e - e el
STREET ADDRESS STRACET ADDRESS
CITY-ST-21P CITY-ST-21P
TITiE [ pelete TILE [ change  [] Addition
NAME NaME
- STREET ADDAESS STREET ADDRESS
SITY-ST-2P CITY-ST-ZP
TLE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TME 3 Deletz TILE [Jcrange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-51-2P

SIGNATURE:

Jy. o,

12. | hereby certify 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
indicated on this report or supplemental report is true and agcurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and ihat my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

a-L5-ey 4/s7-32~05)Y

SIGNATURE AND TYPED DR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




