i

2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000115879 . .

1. Entity Name

HOBBS CONSTRUCITON INC.
|

-

Secretary of State

02-11-2004 90017 012 ***150.00

o I .
Principal Place of Business

933 SPRINGMIER PLACE
PENSACOLA FL 32514

Mailing Address

PO BOX 1213
 GONZALEZ FL 32560

i

3. Mailing Address

/253

LA i

2. Principal -F’1ace of Business
PO Box

2,33 S‘F[ﬁ‘vg mes fL
Suite, Al #. etc? Suite, Apt. #, etc.

. =

MOORE CR2E034 (11/03)

933 SPRINGMIER PLACE
PENSACOLA FL 32514

City & State ‘ City & Siate 4. FE} Number Applied For
/gVJaé.oﬂu- FL‘ "/MZA ez /43 220320 €L Net Applicable
Zip ! Country Zip Country r= ) $8.75 Additionat
y ¢ . 5. Certificate of Status Desired O . Y
A S/ rd SCam dle 1_22‘_)’6/0 Ez‘)m b Fee Required
- ' 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e el e e ea a2 e meee— | NAME o e e e e o e
]
HOBBS, JAMES

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or pnnted name of registerad agenl and sitle f applicable.

(NOTE: Registered Agenl signature regquired when reinstating)

DATE

9. Election Campaign Fnancing
Trust Fund Coninbution.

$5.00 May Be

00 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | OFFICERS AND DIRECTORS 11.

T | |PD [ Cetete TLE [J crange [ Addition

NAME i THOBBS, JAMES NAME

STREET ADDRESS | 933 SPRINGMIER PLACE STREET ADDRESS

CiTY-ST-21P ' PENSACOLA FL 32514 CITY-ST- 2IP

TME { ’ [ Delete hE [ Change [ Addition

NAME | NAME

STREET ADDRESS |- STREET ADGRESS

Y-St-ap CIY-S1-2P

e i 1 Delete TME [3change [ Addition
-~ NAME- ~ :;— B I e R R —} NAME =+ e *f ot = T rm mmt e & e p——— e -

STREET ADDRESS STREET ADDAESS

CITY-51-21P GHY-ST-2IP

TE ! O elete T [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P : l CITY-ST-2IP

T ! [ Detete TMMLE Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADBRESS

CY-ST-ZP CITY-ST-2IP

TILE i O Delete TLE Ol change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP f GITY-ST-2IP

change;rd‘ or on an attachment with an address, with all other like empowered.
H

dAmey [F. fhEXT

12, § heretﬁy certify that the informiation supplied with this $ling does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 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 Biock 10 or Block 11 if

LI -2/ 242

SIGNATURE;

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ g/2%

Daytime Phone #

g,



