2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000110601 Jan 28, 2004 08:00 AM
1. Ertity Name Secretary of State
HOBBS PROPERTIES, INC.
Principal Place of Business Mailing Address
7118 BEECH RIDGE TRAIL 7118 BEECH RIDGE TRAIL
TALLAHASSEE FL 32312 TALL AHASSEE FL 32312
E T s [ [{LHARW AV
Suite, Apt. #, etc. Surte, Apt &, alc. MOQORE CR2ENQ4 “ -”03)
City & State City & State 4. FEI Number Applied For
) _ 59-37656792 Mot Applicable
Zip Country Zip Country 5. Cerfiicate of Stalus Desired [ ?gg?q ‘:\i:iedétional
6. Name and Address of Current Registered Agent "7, Name and Addross of New Registered Agent
Name
?ﬂaaBBS,EEEQ%T\gGE TRAIL Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32312
City FL l Zip Code

8. The apove named entity submuts this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida, | am familiar with, and accept

the obligatons of reqisigred agent. -
SIGNATURE @/.éij/Q-«  pBAGaS +REBS . A [~23-200Y¢ I

%alu?g lyped or pnnted name of regislered agemt and tille if applcable (NOTE Reg:starea Agent ignatuta required when reingiating) DATE

. 9. Electon Campaign Financing $5.00 May Be
: Trust Fund Contribution. [0 . AddedioFees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete T {7 Change  [] Additien
NAME HOBBS, BRIAN F NAME .
STREETADDRESS [ 7118 BEECH RIDGE TRAIL SIREET ADDRESS ni H%%?‘%gggéggggﬁ 1 B ISB Bﬂ

Ciry-St-2IP TALLAHASSEE FLL 32312 CTY-ST- 2P - ! -

THLE D T Delere I TILE [ Change [ Addition
NAME HOBBS, REAGAN H NAME

SYREETADDRESS | 7118 BEECH RIDGE TRAIL . STRLET ADSRESS

CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-51-2ip

TITLE [ Detete TIVLE [ Change  [J Additien
HAKIE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2ip

TITE [ Deiete TITLE [ Change [ Addftion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2PP LiTY-ST-2P

me ] Deiete M [Cchange [ Addition
NAME MNANE

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-53-2P

TITLE [ Delete Timg (3 Change  [3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CiIY-ST-2P

12. | hereby certify that the infarmation supglied with this filing does rot qualify for the exempiion stated in Section 119.07?3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: _ 55 520 - Bejar ploss [-23-2cy | dz2-00to

SIGNATURE AND TYPED OR PRINTED NAME t-JF SIGNING OFFICER QR DIRECTOR Date Daytime Phor;e » B




