FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P040000727 14 04-22-2005 90264 033 ***150 00

1. Entity Name

GAIL E. HUBBARD ENTERPRISES, INC.

Principal Place of Business Mailing Address A AV Uw
—263-FAHO-GIRGLE-—— —263JAROCIRCLE- —
WAL RICO. 133504 — H§-— —VALRICO EL- 33504 _US
s T Ve AR A ACERG
1843 AMBERWOOD DRIVE 1843 AMBERWOOD DRIVE .

Suite, Apt. #, etc. Suite, Apt. #, etc, . 031220065 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEl Number Applied For
RIVERVIEW FL 7. .. RIVERVIEW FL 20-107821¢% Mot Applicable
332%)69 COUHU{JS 233569 Countt;ys 5. Certificate of Status Desired 0O ?i'gglﬁ?:;“ﬂ"al

- -~ -- -B. Name and Address of Current Registered Agent - — - . 7. Name and Address of New Reglstered Agent. - ,‘ .

Name
HUBBARD, GAIL E
263-FARG CIRCLE- . Street Address {P.C. Box Number is Not Acceptable)
0N:R+€Q;F|:—33594- 1843 _AMBERWOOD DRIVE

€%  RIVERVIEW . FL | 7°$5%60

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

SIGNATURE : ’ . i Ll :

) . Signature, typed auprintéd name of regisiered agent and tille it applicable. {NOTE: flegistered Agent signature required when reinstating) DATE . oo

FILE NOW!l! FEE IS $150.00 9. Election Campalgn‘F.mancing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Truit Fund Conributicn. : Added to Fees
10. ’ \ OFFICERS AND DIRECTCRS 1. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Detete TIILE XXcChange [ Addition
NAME HUBBARD, GAIL E NAME
STREET ADDRESS <263 FAHO-CIRELE STREET ADDRESS 1843 AMBERWOOD DRIVE
CMY-ST-ZF | \WAERIEO-F= 33594 ~— CIn-S7-21P RIVERVIEW FL, 33569
TIMLE : O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-ST-21P CITY-57- TP
TITLE O Delete TITLE [ Change [ Addition
NAME - ~ - - - NAME - -
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P : CITY-§T-21P
TITLE 1 Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- » - . . . STREET ADDRESS L o
GTY-5T-2P - Mo R om-stae L. L e o
TME - . : [ velete ¢ - ] me : [JChange [ Addition
HAME B S C ; NAME 7 .
STREETADDRESS | .. . . ) o | STREET ADDRESS
CITy-81-2P Lo oo o o JoCIme-stze .. B o - o

12. | hereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | 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 receiver or lrustes empowered to execute 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 ali other like empoweared.

SIGNATURE: W}L/ GAIL E HUBBARD DIR “//4s/2%
SIGRATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR; . . ) Kae 7 Daytime Phone #



