FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P00000017916 ecretary of State
1. Entity Name 75 Hosk
HOBE SOUND GARDENS, INC. 04-25-2005 90269 012 150.00
Principal Place of Business Mailing Address
14500 PRATT WHITNEY RD 14500 PRATT WHITNEY RD .
STUART, FL 34997 STUART, FL 34997 <y 04 8 2 8 9
oS T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0585104 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 2:;2“‘3?;1“’"“&1
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
3 Name
mz,’%AVID T - -
6849 W. CALUMET CR. Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33482
City FL I Zip Code

8. The above narpied entity submits this statement for the purpose of changing its registered cfiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ef registered agent.

SIGNATURE
m e, typed of printed name of fegittened apeint shd tite i applicable. {NOTE: Registered Agert signatira required when remnstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Dalete TITLE v Ps (8 change [ Addition
NAME LEE, SHANE HAME LEE,S MHPONE
STREET ADDRESS | 418 N, ATLANTIC OR. SRETANES | oy e SratFard Way
Grv-St2P | LANTANA, FL 33462 st west Palm Beach , FL 33407
TimLe PT O Detete Tme ’ Clchange [ Addtion
HAME MAYR, DAVID HAME
STHEET ADDRESS | 6849 W. CALUMET CR. STREET ADDRESS
CITy-s¢-2P LAKE WORTH, FL 33467 Lhy-sT-29
Tme £ elets TTILE O ctenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2P
TTLE (1 delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§1-2P
TME £ Darete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-§1-2° CITY-ST- 2P
E [ petete TME [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIT¥-5T-ZP CITY-ST-21P

12. | hereby certify 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
indicaied on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under cath; that | am an officer or diractor

of the carporation or the recejugr or trustee em| red cute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anaWdW erfilke empowered,
- Date

ﬁnmﬂmmmmnmormmmmmm Daytime Phone &




