2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L2347

1. Entity Name
HOBE SOUND REDEVELOPMENT CORP., INC.

Jan 24, 2005 08:00 AM
Secretary of State

218

SUITE
E’J‘ESOUESTA FL 33469

Principal Place of Business Mailing Address

U. S HIGHWAY #1 231 FELSPAR RIDGE
PEACHTREE CITY GA 30269

Ul

| 0N

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, ete | Suite Apt # ete. 1st MOORE CR2E034 (10/04)
" Cily & State T City&State o 4, FEI Number I [ |Applied For
§ L o _ o 6_5-01 57730 i i I f Not Appm..al_
ap : County Zip Country 5. Cartificate of Status Desired O $8 75 Additional
Fee Required
] 6. Name and Address of Current Regjstered Agent - T 7. Name and Addross of New Ragistered Agent
Name

SIGNATURE

DAVERSA, JEFFREY N
218 U.S. HIGHWAY #1
SUITE 202

TEQUESTA FL 33469

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

City FL | Zip Code

8. The above named ennty ‘submits this staternent for the purpose of changing its reglstered office or reglstered agent or both, in 'the State of Fiorida. | am famiiiar with, and accep-
the obligations of registered agent.

Sugnature, lyped & prinled name of regislerad agent and tdle  apphcatie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

{NQTE Regrsteiod Agaenl signatue raduired whon instalmg) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIE PD [T Delte e 1 Change []Am--h-r
NAME PATRICK, VIRGINIA C NAME “r:m“mﬂ-s J:mlE 4
STHEHT ADDRESS | 231 FELSPAR RIDGE STREFT ADDRESS (1128705 cg[' 8 ﬂ{ﬁ 150 HQ
ChY . SI-{IP PEACHTREE CITY GA 30269 CITy-S1-2P
Lk £ Delete HiLE D Change DA“-“”-
MNAME NAME
SIRFE) ADDRESS SHEEE] ADDRESS
CilY- ST-21F GIFY &F- 7P
it ] Delete It Ol Change (] vt
vy NAME
CIREET ANDRESS STRECT ADDRFSS
CI]Y ST ritd Cri¥.Si- AP, .
e [ pelete N R [ Change [ vt~
NALF NAME
SiRLEL ADORESS SIRELY AUDRFSS
Ciry-S1- 2P IR B
e [T Detete 1Lk O Change [ Addition
NARE NANEL
STRLET ADORESS SIREET ANNRFSS
CHY ST-2IF CITY-§1-2P
TiIE O pelete T [ change [ Aduition
NAME HAME
SIRLET ARDRESS SEREET ADNIRESS
CIEY Si-7IF GCITY ST AP

SIGNATURE: Qw}

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certlfy that the |nfcrmat:0n

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other ke empowered el

oo Viasieia C RN ol bes NN

MATERESMND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phona &



