2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P03000127079 - et Secretary of State
1. Entity N
ey Tame 03-31-2005 90039 041 ***150.00
TOM HUBLCU, INC.
Principal Place of Business Mailing Address
607 JULIE LANE 607 JULIE LANE
e e Hll““' H'll‘ll ”m ||m||“| “m l‘l‘l "I“ |m| IIHI ‘II‘”'H“HH"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘004)
City & State City & State 4, FE! Number Applied For
57-1180297 Not Applicable
Zip . Country ap Country 5, Certificale of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[PEp—— o bl Lo
HUB’LOU’V ﬁM—- T o ) ) S!re_et -A-c!;ires's {P.O on N?m‘;;,;Nol’Accep}ableo)A —
607 JULIE LANE -

BRANDON FL 33511

SR o ' LD? SU[ \= L\\J :
“ R RANDA FL | *33 <))

. - i)
8. The above named enu‘bgsubmits is.s__ tementfor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

- -
\ o 2 s ifmm
SIGNATURE \ e A 4~ O 7[ eSS

Signalure, rﬂ)sd of prnted rama'al regstarad agent and utfa f applicable (NOTE, Registared Agent signature required when minglating) DATE

T LA T

El !S 515000..

9. Flection Campaign Financing $5.00 Mmay Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE PVST O etete THLE O change [ Addition
NAME HUBLOU, TOM HAME
STREET ADDRESS | 607 JULIE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-87-7IP
TITLE D [ Detete TISLE . [ change [ Addition
NAME HUBLOU, TOM NAME
STREET ADDRESS |607 JULIE LANE STREET ADGRESS
CITY-§7-21P BRANDON FL 33511 CITY-S1- 21
TE [ Delete e [ change [ Addition
MNAME NAME
SIAEET ADORESS - ——— STREET ADDRESS R e N —_ _
CITY-S7-21P CITY-S1-21P
e O Delete g (O change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TLE ] Delete TILE . [ ¢hange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2IP
TITLE [ elete TITLE ‘ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-$i-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiler or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith anc\address th all other-like empowered.

SIGNATURE: \\ e e 3-2%<S FIZ817Y83 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylrme Phone #




