2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # P00000017916 Secretary of State
1. Entity Name KoKk
HOBE SOUND GARDENS, INC. 02-27-2006 90104 006 150.00
Principal Place ol Business Mailing Address
14500 PRATT WHITNEY RD 14500 PRATT WHITNEY RD
STUART, FL 34997 STUART, FL 34997
11
R s R EHE A 2 R
Suite, Apt. #, etc. Sutte. Apt. #, etc. 02112006  Chg-P CR2E034 (14/05)
City & Stata City & State 4. FEI Number Applied For
65-0985104 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desred [ ?: ;gq Additonal
&NmmdmmaofCuMRegmndAgcm 7. Nmammmammmum
- o= T N —— e
M & o DAVID MAYR
6849 W. CALUMET CR. Street Address (P.O. Box N is table)
HANTANA, FL saaei- LU S CEt et Cir
Loke worth, EL 33" Lake, Worth Ft 23447
: City ' FL | Zip Code
8. The above named subpaits this statement for the pur| ing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the whgmﬁw
SIGNATURE Q /8 / 06
Signature, typad of printed registered apent and tite if applicable. {NCTE: Registorod Agont signaturs requied when reinatating) , me
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 Mzy be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ‘ 11. mDiﬂONSI CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VPS [? pelete e v D B Change Addition
NANE LEE, SHANE NAME ol vo r-of m o - )ﬂ'
STREET ADDRESS | 1913 STRATFORD WAY STREET ADDRESS XY q . Co. {um {“{ Cl.tr-c,/e
CAY-ST-2P WEST PALM BEACH, FI. 33409 CITY-§1-2P ."_C.L!{ R wc ’_44_ =7 22ULD
me PT O) Deiete e ~ ClChnge [ Addition
HAME MAYR, DAVID NAME
STREET ADDRESS | 6848 W. CALUMET CR. STREET ADDKESS
CiTY-S7-2P LAKE WORTH, FL 33467 CITY-ST-2P
TmE [ oetate me [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS § + - . -
CY-5T-2P ciry-s1-2p
TmE O Detate TME O Crange [ Addition
NAME NAME
STREET ADOSESS STREET ADDRESS
oIty-$7-2P cTY-S1- 2P
TME [ belete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST-2P
TME O Detete mME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y. ST-ZP
12. | hereby certify that the information supplied with this ﬁlir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this rapon or supplemental report is accurate and that my sighature shall hava the same legal effact as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee edtoexw:lanusrepmasramlredb'yu\aptefﬁw Faorida Statutes: and that my narme appears in 10 or Block 11 if
changed, or on an altachment with an acigr ith,aff other like empawared /3
SIGNATURE: Dauwd Ma Yy 1 Jt?/oé 7::.2 093¢
W AND TYPED NAME OF £1GMING OFFICER OR DIRECTOR Deytme Phone ¢




