2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000019524 Mar 01, 2004 08:00 AM
1 EniyName . Secretary of State
HUBSMITH CONSULTING, INC,
Principal Place of Business .. Mailing Address
9251 DAYFLOWER DR. 8251 DAYFLOWER DR,
TAMPA FL. 33647 TAMPA FL 33847
i ol |
Suite, Apt. §, ele, o Suite, At #, elo, 7 MOORE CRPEN34 (1 1!03)
City & State T Cwyasae - %, FE! Number ppied For
o . . 59'3630096 Net Applicable
ap Coutry Zp Cauntry 5. Certificate of Status Degwed 0 Ei'g?q Lﬁi‘gﬁ"“a’
6. Name and Address of Current Hggisiered Agent . . 7. Name and Address of New Rogistered Agent _
Name T
ggﬁsgj{[{l?;f_%w% DR. Strest Address (7.0, Box Number Is Not Acceptale) S
TAMPA FL 33647 = = - S
City FL gl 2ip Co;je -

8. The above named entily submils this slaterment ior the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. t am familiar with, and accept
{he obligations of registered agent.

SIGNATURE -~ . ; e Lt e - RS
Segrature, ypad of printed name of tegisterad agem and e i apphoatia. [NDTE Bems‘gren Aggm sxgnalurs raqu!rsu' wher relnetaing) ) DATE . e
FILE NOWIlI FEE IS $1SD.OB e 9. Election Campalgn Financing $5.00 MayBa
After May 1, 2004 Fee will be $550 DD o Trust Fund Contribution. [ Added to Fegs
Make Check Payable tu Flonda Bepartmem of State
10, OFFICERS AND D HEGTOHS ] § 1t ADRDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ARE PTVS 7 Delete TLE T change [ Addilion
NAKE HUBSMITH, LINDA NAME ’ﬁ-"“‘i:}('”:“:! (prg T
SYALET ABDRESS |9251 DAYFLOWER DR SFREET ADDRESS T T 7
{19y [

CTYStIP | TAMPA FL 33847 ' _Yorvsize 12/04-80004-005 150.00
TIILE [ Detete TSILE [CcChange £ Additian
NAME HAME
SIREET ADDRESS STREET AUDRESS
CITY-S1-218 o _ ) _ § owesrae o
TILE 3 Delee THE I3 Change 7 Addition.
NANE HAME
STREET ADDRESS STREET ADDRESS
CATY-5Y-1F | ovseae .
TITLE 3 Delete TTLE [J Changs [ Addition
NAME ' WAME
STREET ADDRESS § smecToomess
Oy 5127 ] CiFY-BE-ZiP B
WiLE [ Delete TRLE {JcChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P _ o o ERY-3T- 2P 3 o
TLE (3 geiete e [JCharge  [J Additicn
HAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST-I g anr-st-zp L

12. | hereby cerbfy that the information supplied with this filing does not quaify for the exemption stated in Sestion 119.07¢3)(1), Florida Statutes. | further certify that the information
inthcated on this report or supplemental caport is true and accurate and that my signature shall have the sama legai effect as it made under oath, that { am an officer or director
of the corporation of the receiver or rustes esmpowered (o exacuta this repart as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with 20 addrass, with all other kke gmpowearad,
SIGNATURE: M S St~ C;L/ ?/7/0 9‘/ 543 7)3-3 %a

S1Gt3KTURE ANDITYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daynrie Phote ﬂ




