2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J44786

1. Entity Name LT

B. H. GOBLE ENTERPRISES, INC.

Principal Place of Business ) . . Mailing Address __

% WILLIAM M. HOBBY [l % WILLIAM M. HOBBY Il
157 E NEW ENGLAND AVE SUITE 375

WINTER PARK FL 32789 WINTER PARK FL 32789

157 E NEW ENGLAND AVE SUITE 375

2. Principal Place of Business 3. Mailing Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

|

| [T

JHI

Suta, Apt #,etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State N | Ciyastae 4. FEi Number [ JApeied For
58-2776325 - | |Not Applicak!:
Zie Country ap Country 5. Cerlificate of Status Cesired I $8.75 Additional
Fee Required
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent
- S ) ) | Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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, and accept

the obligations of registerad agent.

SIGNATURE

Sgralure, Typed £f Proled rame of tedtered agent and Il f appizabk:

[NOTE Begstered Agent signatare requited when teinstanng) DATE

FILE NOWIIT FEE 1S §150,00 -

$5.00 may Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contibution, ]

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
niLt PTD - 7 Celete M Cdchange [ Ad
NAME GOBLE, ROWLAND H. NAME

STREET ADDRESS 145 WEST CRYSTAL LK AVE, STREET ADDRESS

CiTY- §T-2iP LAKE MARY FL Cly 51-2P

unr 1" - [ Delete HiE Clchange  [JAwin
NAME GOBLE, STUART RODNEY RAME UND0ONR37 744

SIRFFT ANDRESS | 602 PEARL STREET STAEFT ADDRFSS {14 -'J:-:'B ;’DS—QEQD 0D 150

CiY-5T-2F WINTER SPRINGS FL CTY-SI- 7P t ’ G0z 150.00

TTLE ) ' T [ Dalete e CJChange [ 3 Aviiti
NAME NAME

STRLET ADDRESS STREFY ADDRESS

CITY-ST.2P CITY-51- 2P

g ' ’ ~ DOloems | e [ Change [ A
NAME NANE

STRELT ADDRESS SIREET ADDRESS

CITY- ST-21P CITY-ST-2IP

it O Delete e [ Change  [IA%H
RAME NAME

STREET ADORESS SIRECT ADDRESS

CITY-5T-21° CINY 1. ZF

e o © Ooelets § e [T change [ Addity
NAME NAME

STAFET ADDRESS STREE] ADCRFSS

CiY-§T. 20 Oty ST 2

12. 1 hereby cerh‘mthat the:information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certiiy that the informatian

indicated on

s report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the raceiver ar rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 114

changed, of on an attachment with an addresg, with all other like empowered,

A2, ~ ::e‘g Ae-322-05 1"

i
L]
Dayime Phona # -

SIGNATURE: X 1 ‘Ep
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




