BARNETRL

2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # P03000147403

1, Entity Name —_

HOBECK, INC.

i . _— - A N e
Principal Place of Business Mailing Address ’
1114 W BERESFORD AVE 1114 W BERESFORD AVE

DELAND, FL 32720 _DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

-

FILED |
Jan 10,2005 08:00 AM

-+ Secretary of State
e

OO A

|
01052005 No Chg-P CR2E034 (1 OJ'O?)
4. FE! Mumber Wpplied For
47-0935609 Not Applicable

O $8.75 L fefitional

5. Cortificate of Status Desires
8 red Fee Required

6. Name and Adgresé of Cﬁr?eﬁt Reﬁistered Agent

HINSON, REBECCA'J
1114 W BERESFORD AVE
DELAND, FL 327207 T - .

|

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

Sigratre, typed or prinled noma of registersd ageot and [le ¥ applicable.

(NOTE Regrstered Agent signature requi-ed when reinslating) DATE

9, Election Campaign Finanging

F WI! FEE 1S $150.00
ILE NO ¥ Trust Fund Convibution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, —  OFFICERS AND DIRECTORS : T

TILE D .

NAME HINSON, REBECCA J
STREET ADDRESS | 1306 W BERESFORD AVE.
CITY-§T-2IP DELAND, FL 32720

Tire

NAME

STREET ADDRESS
CIYy-Sr-2P

TITLE

NAME

STREET ADDRESS
CIfy-8T-21P

TiNE

NAME

STREET ADDRESS
TITY-51-29

TRLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

HOA000175210 N
0L/ L DoRE~S0i43-002 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i). Florida Statutes. | furlhar certify that thelinformation
¥ 4

5 report or supplemental report is true an

indicated cn
address, with all other iike empowarad. -

of the carporation or the raceivgee
changed. or on an attachme W

SIGNATURE:

accurate and that my signature shall have the same legal e
sige ampowsred ta exacute Ihis repoit 8 required by Chapler 607, Florica Stazulgs, and that my nafe afpears in Block 10 or Block 11 if

fect as if mada under oath; that | am an officar or director

rec {410
7] chn.ﬂ_/—fxnsaﬂ‘( né&&}?%’&@‘i

. S N




