2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | _ FILED

DOACUMENT‘ # P02000126131 Feb 03, 2005 08:00 AM
*- Ently Name . Secretary of State
G.C. HOBBS MASONRY, INC.
Principal Place of Busingss ‘(, B ;ﬂiajfing; Addréés T
23000 SKY VIEW CIRCLE, _ . 23000 SKY VIEW CIRCLE
BROOQKSVILLE FL 34602 BROOKSVILLE FL 34802
T VR CAM T
Sulte, Apt. #, eto. i T Suie, APt #. ol - ' 1st MOORE CR2E034 (10/04)
City & State T - Chy & State 4. FEI Number Applied For
o ) 65-1165569 Mot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O gi’;quf:r;ﬂonaj
5. Name and Address of Curren; Fl_egi;iterad Agent . . 7. Narne and Address of New Registered Agent
Name
2Hacc))%%ss' I’?YF} %/?EO\E\E%CLE Street Address (P.0, Box Nurmber is Not ;\cceptable)
BROOKSVILLE FL 34602 - e
City . FL Zip C_Od;é

8. The above named entity submits this statamént_for the purpose of chan_gin.;i its registered offica of reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e .

Signalute, lypad of priried name of mg;s.l.nvad egent and g ;Teporlcabfe (NOTE Rogstered Agent signature required when 'ehns'lalmgl § DATE
m S §150, ) . o
e oERONE P Ry o Sctr oo s $5.00 vy
Y 1, 3 R Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i D ] ADDITIONS /CHANGES, TO OFFICERS AND DIRECTORS IN11____
WIE ] ) 3 Delete Wik [TJcChange  [J Addition
NAME HOBBS, GREGORY C HAME
SERECT ADDALSS | 23000 SKY VIEW CIRCLE SIRETT ADDRESS
CIY.57-21F BROOKSVILLE FL 34802 o . o CITY-S1- 2P
T D O Delete WILE Ul"‘”}[}[}ﬂtjl 3?1? [ Change L] Additan
NANE HOBBS, LUCILLE E NANL s Ly e NGt =
STREET ADDRESS | 23000 SKY VIEW CIRCLE SIREETADDRESS 02/03/05-80081-017 150.00
ciry-§1-21p BROOKSVILLE FL 34602 L _ fomstae » .
wiLE D [T Detete HELE [ change ] Addition
NAME HOBBS. CLINTON NAME
SIRELT ADDRESS | 23000 SKY VIEW CIRCLE SIREET ADDRESS
CITY-SsT-21P BROOKSVIILLE FL 34602 o CHY-81- 4P .
e [T Celete Q{11 [Cohange [ Addition
NANE NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 2P
WiLE [ Delete BiLE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREL T ADDRESS
CITY-51-27 o ) CITY-51- 29 o
RiLE T pelate HALE [J change T Addition
NAME PAME
STREET ADDRESS - - B SIREET ADDRESS
CITY-ST- 2P CITY-51 2P

12. [ hereby certiz 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
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowered to exacute 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 address, with all other like empowered.

SIGNATURE:




