FILED
Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000147403

1. Entity Name

HOBECK, INC.

ecretary of State

04-19-2004 90407 011 ***150.00

Principal Place of Business

1114 W BERESFORD AVE
DELAND FL 32720

Mailing Address

1114 W BERESFORD AVE
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

il

Jlilil

Suite, Apt. #. etc. Suite, Apt. #, etc.

{

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
’1‘ 70 q 36@0 q Not Applicable
Zip Country Zp Country 5. Cettificale of Status Desired O $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HINSON;, REBECCA ™= ==~ —==—-m oo = = -~ e

Street Address (P.0. Box Number is Not Acceptable)

1114 W BERESFORD AVE

DELAND FL 32720

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of 1egistered agent. -

e e ccd

(NOTE: Ragistereg Agent signatura reguired when reinstafing)

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  / 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

e D o Detete T D (WChange [ Addition
NAME HINSON, HOKE S Il NAME HiNSON,. REBECCA J

STREET ADDRESS | 1306 W BERESFORD AVE STREETADDRESS | { 20(, W+ BERESFORD AVB

cv-sT-ZP | DELAND FL 32720 CiTY-5T-2P DELAND Fi. 32720

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TIMLE [ petate THLE [0 change [ Addition
NAME NAME

STREETADDRESS .| - - e —STREET ADDPESS -|.. - : R

CIY-ST-21P CITY-ST-2IP

TITE [ Detete TITLE D Change [ Addition
RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P ) CITY-ST- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 3 oelere e [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$7-21P

12. 1 hereby certify 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
indicatéd on this report or supplemental repart is frue 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 receiver or trustee empowered to execule 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:

Date

reciA et

' Eehpcmg)wﬂsoﬂff//d 0/ 386 134-2043

IGNING OFFICER OR DIRECTOR

Daytime Phons #




