FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000135745 05-03-2004 91000 050 ***150.00
1. Entity Name ‘
HOBBS PAINTING, INC.
Principal Place of Business Maiting Address
6793 RIVER STREET POST OFFICE BOX 27
FORT QGDEN, FL 34267 FORT ODGEN, FL 34267 6 84 26 9 08
e s A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 06042004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
) 65" 07 SO‘f 7 Not Applicable
Zip Country ap Country §. Cartificate of Staius Desired O gi'z‘esql‘;:ggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Ry - :Name__ -~ .: . e o

HOBBS, DALE .
6793 RIVER STREET Street Address {P.C. Box Number is Not Acceptable)

FORT OGDEN, FL. 34267

City FL | Zip Coda

8. The above named entity submits this statement fer the purposa of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE §
Signature. typed ar primed name of registered agent and tite i applicable. (NQOTE: Registered Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 8 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  [J Addilion
NAME HOBBS, DALE HAME
STREET ADDRESS | 6793 RIVER STREET STREET ADDRESS
omv-s-7p  § FORT OGDEN, FL 34267 CIY-87-21P
TITLE 3 pelete Tme O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ] o STREET ADDRESS _ e R e |
CITY: 5T - T C-51-2p
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ) hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section ! 19.07(3)(i}, Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the ts §r trustee empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag an agdress, wilh ajpother likg.e .

SIGNATURE:

F—pedeXTURE"AND TYPED u(mnﬁen?ﬂe orrmauu 'OFFICER OR DIRECTOR Date Daytime Phone #




