FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # N49312 - TR Secretary of State

1. Entity Name
HOBIE FLEET 11, INC.

=
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 1S
e | [ REIAEFFD AL ARRER IR AT
DO NOT WRITE IN THIS SPACE | 200 SO0
: 26-48855488 Not Applicable

0o $8.75 Additional

3 Hicata of i
5. Certificate of Status Desired Fee Required

8, Name and Address of Current Registored Agent

BOXMAN, MARK J

1728 DOWN LAKE DR. DO NOT WRITE
WINDERMERE, FL 34786 s lN THlS SPACE

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, 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE,

Signature, fypad o printed nama of registered agant and bitle if agplicacte, TNOTE Regisiered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conribulion. O Added toFees
10. ‘ QFFICERS AND DIFECTORS -
me D - -
NAME ADIANO, LCUIE - - -
STREETADDRESS | 2120 W. PINE STREET - .
CITY-ST-21P ORLANDOC, FL 32805 . - Ny .Uﬁi}i}ﬂi}}:ﬂ A
e D N L TEANS-E0040 005 B
NAME LOEWEN, RICK e e -

STREET ADDRESS | 840 GROVESMERE LOOP
CITY-57-2P QCOEE, FLU 34761

e D . - -
NANE INGRAM, KATHY ot T T

STREETADDRESS | PO BOX 1627
GITy-§T-2IP MINZOLA. FL 34755 7 » DO NOT WRITE

e T [ INTHIS SPACE

NAME BOXMAN, MARK J
STREET ADDRESS | 1728 DOWN LAKE DR
CITY. §T-2IP WINDERMERE, FL. 34786

TITLE

NAME

STREET ADDRESS
GITY-ST-TP

TILE

NAME

STREET ADDRESS
LTy -5T-2IP

12, | heroby cerﬁ{g that the Information suppliad with this fing does not qualify Tor the exemption stated In Section 119.07{3){1‘)‘ Florida Statutes. 1 further cenify that the information
indicated ot 1his report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director,
of the curporation or the receiver gr rustes empowered to axecute this repert as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike ampowered.

SIGNATURE:% MERE S Pryrsen) bk NZSpors

SIGNATURE AND OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimeg Phone #




