2005 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR) —— ° May 02,2005 8:00 am

DOCUMENT # P02000043848 Secretary of State
1. Entity N
iy Tame 05-02-2005 90389 021 ***150.00
HUMBLE INVESTMENTS INC.
Principal Place of Business Mailing Address
2144 WEST MILLER ST. P.C. BOX 92
T T Hll”"“” ||H|“|““m “W “m I|”I|’|||um 1lm|‘m \l““l “ “I'
2. Principal Place of Business 3. Mailing Address
| Sl LIRS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10.’04)
City & State - City & State 4. FEI Number Applied For
/”éﬂ/ 7MY mf/( L (, . 02-0587567 Not Applicable
2%473} Coun&t;ys/q Zip Country 5. Certificate of Status Desired O ?g'gesq:.;?:ci!“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GAMBLE, ADAM - : M/’?ﬁ[é: /?Mﬂ?
2144 WEST.MILLER.ST Streegidress (P.O! B_ox Number is Not Acceptable)
FRUITLAND PARK FL 34731 Lo Ol S CST S T
City _ — Zip Code
VU LA K FL | 549731
8. The above named entity submits thig,statement for the purpose of changing Hs registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgauon%isteden
SIGNATURE % AR ol R Oy RE-5
Sﬁnﬂlule. lyped or printed name of 1egisiered agen! and tie it applcable (NOTE Ragsiared Aganl signature requied when reinsiating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD (] Delete e As7TH @ Thange [ Addition
NAVE GAMBLE, ADAM H NAME GAMBLE, AAMN #H .

STREET ADDRESS | 2144 WEST MILLER ST. STRECTADDRESS | 439/ o GeLsANS 5 7

ory-sT-2P | FRUITLAND PARK FL 34731 OTY-STIR | o 17 A ARCHk Y. B¢ 73)

TITLE 71 Detete TITLE 7 [ Change [} Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ciy-§1-2P CITY-51-7P

TITLE [ Detete TILE [J change  {T Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Ciy-S1.2Ip CITY-51-2p

TILE O palete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-§1-2P

TILE [7] Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-si-7p CITY-ST- 1P

TIILE O Celete TILE [ change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-7P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy aith all other like empowered.

SIGNATURE: /Z ¢ AR EANBLE DY -R5P5 35225/~

# sitinaTuRE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone +




