2004 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # L51943

1. Entity Nameg
HUBBARD DEVELOPMENT COMPANY

Mailing Addrass
P O BOX 120338
CLERMONT, FL 34712 US

Principal Place of Business

% JACQUELINE . HUBBARD
22137 C.R. 561
ASTATULA, FL 34705 US

DO NOT WRITE IN THIS SPACE

S et

- FILED
 Apr 23,2004 08:00 AM
Secretary of State

ARG EMAUAUAMR

04202004 No Chg-P CR2ED034 (10/03)
4. FE! Nurmber Applied Fcr-
59-2991906 Net Applicable
- , $8.75 Additional
5. Certificate of Status Das'u‘icd d Feo Roquired

HUBBARD, JACQUELINE C. . -
22137 COUNTY ROAD 561
ASTATULA, FL 34705

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agsnt.

SIGNATURE

8. Thie above named sntity submits this s'l.a\e;neht tor the purpase of changing its registered office or regiétered agent, ar both, in the Stata of Florida. | am familiar with, and accept

DATE

Signaturg, typed or printed name of ragistered agent and title if applicable. {NOTE. Regi Agent

redjuired when el

9. Elsction Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Foe will be $550.00

$5.

Added to Foes

JO000G 2
(4/23/14-80

00 May Be

591 :
Bia-002 150,08

10. OFFICERS AND DIRECTORS ]
TME v

NAMZ HUBBARD, KATHERINE E -
STREET ADDRESS | 12254 LK. VALLEY DR.

CITY-§T-ZP CLERMONT, FL 34711 )
TME T

NAKE HUBBARD, JACQUELINE C.

STREET ADDRESS | 22137 CO RD 561

CITY-57-2F ASTATULA, FL. 34705

TME P

HAME HUBBARD, STEVEN P

STREET ADDRESS { 12254 LAKE VALLEY DR.

CITY-ST-2P CLERMONT, FL. 34711

TNLE

NAME

STREET ADDRESS

GITY. 517

TME

NAME

STREET ADDRESS

CITY-§T. 2P N _
TME

NAME

STREET ADDEESS

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment wity an address, with: all other like empowered.

C

12. | hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07%3)(i). Florida Statutas. | further cartify that the informatlon
Indlicated on this report or supplomental report Is trua and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officar or director
of the corporation or the receiver or trustoe empawered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g lofor

smnmuna%k— Lhttond  IncousmE C Hubbped
S RE AND TYPED CR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOM . _ Date

Caytima Phocie

35035 T AT




