2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WA

DOCUMENT # L51943

1. Entity Name

HUBBARD DEVELOPMENT COMPANY

Principal Place of Business
% JACQUELINE C, HUBBARD

Mailing Address
P O BOX 120338

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 044 ***150.00

Juov o
22137 C.R. 561 CLERMONT FL 34712 2““ ", Co.
ASTATULA FL 34705 us -
us
[7 0 Pox 577
SU"B, ADL #, elc. Suﬂe, Apt. #, elc. 1st MOOHE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
AslaTuhia Fe 59-2991906 Not Appiicable
ap Country ap SFETS 5" Cougr; X = 5. Certificate of Status Desired O gese ggq::?;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ¢ Name - - -
§g18387A(?8UfJ\|ATQ(QRU(§ng§6? Street Address (P.O. Box Number is Not Acceptable)
ASTATULA FL 34705 '
. I City Zip Code

FL

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, and accept

the cbligations of rgistered agent.

P -
C M%X Y-77. 0
le typod o Dnnled name of lsgnsleledagsn: and ttle i apphicables. (NOTE. Registerad Agant signature required whan reinstaiing ) DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERVS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE v T Detete TITLE [FChange  [] Addition
NAME HUBBARD, KATHERINE E NAME . . .

STREET ADDRESS | 12254 LK. VALLEY DR. swecraooess | 32 Seqs Vists Cor.

ciy-sT-2P  |CLERMONT FL 34711 CHTY-SI-2IP AL Ay fen Beactr 2 32737

TITLE T ) Detete TILE . [J Change  [] Addition
NAME HUBBARD, JACQUELINE C. NAME

STREET ADDRESS | 22137 COC RD 561 STREET ADDRESS

CITY-S7-21F ASTATULA FL 34705 CITY-ST-21P

THE = e [P o . - - — [ etste— - TNE . - —[&rthangs (] Addition
NAME HUBBARD, STEVEN P NAME - R .

STREET ADDRESS | 12254 LAKE VALLEY DR. sieeTaooRess | T2 Sed Vistn €R

ory-s1-2 | CLERMONT FL 34711 QY- ST- 2P Finglee Beach FL 32137

TILE (] pelate TITLE ! [ change - [] Adaition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-ST-ZIP CITY-ST-2IP

1IMLE M Delete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TWiLE [1 Delete TLE {1 change [} Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CTY-§1-7R

indicated on

SIGNATURE:

12. | hereby carﬁ{z 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
is report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

C fhtibozh  TPCAUEL M2 C. ﬂweﬁa@

352-39%- 7¥ P
54 -—7- [+ S/

M‘I’Iﬁﬁ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




