FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000002581 TETO, 04-30-2004 90358 010 ***150.00

1. Entity Name
HUBSCHMAN, INC.

Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD. 50 DOLPHIN CIRCLE TR e et
STE 600 ISLE OF CAPRI, FL 34113

NAPLES, FL 34108

Suite, Apt. #, etc. Suite, Apl. #, etc, 02202004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
] 59-3617258 Not Applicable
. Zip l Country p Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6.”Name and Address of Current Regigtered Agent  ~ = : 7. Name and Address of New Régistéred Agant - -
Name
FOWLER WHITE MYERS KRAUSE < FOdHLER_ﬂHIIE_&QL_____(P MHITE NGS BANKER PA =~ _
irast ess (P.O._Box Number is Not eptable .
5611 PELICAN BAY BOULEVARD ST pefdan ay BYHEY? suite 600
SUITE 600
NAPLES, Fl. 34108
City . i
A Naples FL l iﬁﬂfg
8. The above nal entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligatiansfofyegistered agept. FQ R WHITE BOGGS BANKER P.A.
SIGNATURE toangs) . o eaindo) JEANNE L. SEEWALD, ESQUIRE 4. 2304
S&gnam‘rg‘twad or printad Yame of reuETSE agent and tite if applicabla, (NCTE: Registarot Agent ignalure requred when reinstating) DATE I
\
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5_OD May Be
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD £ Delete TmE [Jchange [ Addition
NAME HUBSCHMAN, CONNIE NAME
STREET ADDRESS | 50 DOLPHIN CIRCLE STREET ADDRESS
CITY-5T-21P ISLE OF CAPR], FL 34113 crY-§1-2P
TITLE 3 Delete MILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIy-S7-7IF ‘
CTME. . - _ .. _Opveee =} mMme g1 oo . ) [ Change. [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-s1-21F ,
TLE [ Delete TIME Clchange T Addition - |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZiP R
TITLE 3 Delete TILE [ Change ] Addition ;
NAME NAME o
STREET ADDRESS . $TREET ADDRESS
CITY-ST-21P ' CIY-5T- 2P &
TLE [J Delate TME [J Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CrYY-sT-2IP L CITY-ST-21P

ality for the exemption stated in Section 119.07{3)(i), Florida Statutes, { further cerlify that the information
d that my signalure shall have the same legal effect as if made Under ath; that | am an officer or directer :
report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o frtfort 239 ~394-706)

NRME OF SIGNING OFFICER OR DIRECTODR Date Daytima Phone #

12. | hereby certify that the informatjsnisupplied with this filing' floes not
indicated on this report or supple i courate
of the carporation or the redgiyer orjirustee empowerdd (o gxacuts t
changed, or on an attachrmeXf withfan addresh, with §ii othgr like ¢

SIGNATURE:

SIGNATURE AND TYPED OR PHil

Conmve HubSchman




