FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name .
HOBBS VENTURES, INC.
Principal Place of Business Mailing Address
3134 ZAHARIAS DRIVE ‘ 3134 ZAHARIAS DRIVE
ORLANDO, FL 32837 ORLANDG, FL 32837
T o OGRS MDA S
_ 399 Town Certer B
Sulte. ApL ¥, etc. S”';Ai:%":' 01262005  Chg-P CR2E034 (10/03)
City & State City & S‘t-ale 4. FEl Number Applied For
_ T 1 Odandn; FL - - |- -90-129055% ~ [ IRt Appicatie
Zip Country Zépmz)—] Country‘x 5. Certificate of Slatus Desired [E/ ?g;gi&f:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M | AURIE  HogBS
HOBBS, LAURIE Sireet Address {P.0. Bax Number is Not A bl
3134 ZAHARIAS DRIVE traet ress {P.0. Bax Number is Not Accepiable
ORLANDO, FL 32837 %0 Town ¢ n":k.f Ei\)dv
#2213
I -
¥ otlando FL | 733237

8. The above named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent, '

SGM ,_LAURIE HoB8S, Fresiden thzlos
Sige e. typed or printed name of regisdBred agent and tine if appﬁcable‘ (NOTE: Registerad Agent signature required when reinstasing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contritution, a Added to Fees
10. . ;; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 3 Delete TME O Crenge [ Addilion
g HOBBS, LAURIE NAME
" STREET ADDRESS | 3134 ZAHARIAS DRIVE STREET ADDRESS
CIry-57-2P ORLANDO, FL 32837 CITY-ST-2IP
e DvS [ oetete TITLE [ Change [ Addition
NAME HQOBBS, ADRIAN . NAME
STREET ADDRESS | 3134 ZAHARIAS DRIVE STREET ADDRESS
CY-5I1-21P ORLANDO, FL 32837 CITY-ST-2IP
me C )T T T Ooetete ~ ~ | me - O Change [ Additicn
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE - [T pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-81-2IP )
TLE [ oelete TINE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-81-2IP CY-ST-2P
ITLE 7 Delete TITLE [Jchange [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12, 1 hereby certily that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recever of trustea empowerad (o execuie this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ¢ eRB, LruRIE 10885 Presidad dfishs Yor-256-3¢

SI@NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dain Daytime Phone #

D

¢



