K

2005 FOR PROFIT CORPORATION Jan IO,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P04000043296 Secretary of State
1. Entity Name 01-10-2005 90019 039 ***150.00
HUB GREGORY INC.
Principel Place of Business Mailing Address
6028 CHESTER AVENUE 6028 CHESTER AVENUE J
SUITE 206 ¢ SUITE 206 C 0001137
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 ] li‘ % 1
t |

s s N 0 AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numper Applied For -

T =TT : ﬁ é 0 g_g #é é% Mot Applicable
Zip . Cauntry Zip Country . 5. Certicate of Stats Desired 0 goseg?q 'ﬁdr:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerod Agent
Name
PLACE, GARY
6028 CHESTER AVENUE Street Address {P.O. Box Number is Not Acceplable}
SUITE 206 C
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Floriga. | am famikiar with, and accept
the obligations of registered agent. .

SIGNATURE
' ' .4 Signature, typed ov frined narme of reqistaned egert end trie If appacabla {NOTE: Registered Agewm signatun requined when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Detete LE Ochange [ Addition
NAME GREGORY, W.H. NAME
STREET ADDRESS | 6028 CHESTER AVENUE STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32217 CITY-$T-2P ]
me [ pelete TITLE dchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CAY-SI- 7P
e . ) Ooeers e 7 COcrange [ acdtion
Wi ) —— - e — .~ e . - .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-29
TME 1 pelete TME [JcChange [T Actition
NAME NAME 0
STREET ADDAESS STREET ADDRESS
CTY-S§T-2P CiTY-S1-2P
me ] Deleta TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P Ccy-S1-2p
TME T pelete TME [Jchange  J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2F CiTY-S1-2P

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 rusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacW& el oiher like empowered. .
SIGNATURE:

24,6 5560’/67 /7679 Ao BUNG

SIGNATURE AND TYPED OR PrRectEDRANEDE OFFICER OR D Oaytme Phone #




