.. 2005 FOR P;IOFIT CORI;ORATION FILED
i ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P04000019298 ecretary of State
1. Enilty Name 04-29-2005 90249 013 ***150.00
HOBBS CABINETS, INC.
Principal Flace of Business Mailing Address
5180 N. HIGHWAY #1 5180 N. HIGHWAY #1
SUITEE SUITEE
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘r04)
City & State City & State 4. FEI Number, Appliad For
{;0 "06 6 5.? 8 5 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired [} ?Se'gfqa?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
??B%BNS ! &ECEEG\FXYA# 1 Street Address {P.O. Box Number is Not Acceptable)
SUITEE
MELBOURNE FL 32840
City FL Zip Code

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

SIGNATURE
Signatuie, lyped or printed name of regsteled agent and htle 1If appkcable {NOTE Rogrstered Agant signaluie raquied when rainstalng) DaTE

i FILE NOWIII“FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
- - After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TILE PSD . 3 Delete TITLE [ change [ Addition
NAME HOBBS, JEFFREY A NAME

STREET ADORESS | 28 OLIVE STREET STREET ADDRESS

CITY-ST-2F COCOA FL 32922 CITY-§1- 2P

e 1 pelete TITLE [JChange {1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TTLE O celets TITE [Gohange [ Adaition
AME NAME

STRce] ADDRESS STPTCT ADDRESS .- cm——— - .
CITY-ST-2IP CITY-§T-2P

TIiLE O pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TILE ] pelete TITtE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 an address, with all other like smpowsered.
Y /28 AS 23)-795 - }bo7
7 Vi

SIGNATURE:
SIGNAIUREAND TYPED OR PRINTRSNEME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phona #




