: FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000132304 03-10-2005 90163 025 ***150.00
1. Entity Name
HOBACK & ASSQOCIATES, INCORPORATED
Principal Place of Business . Mailing Address
9513 HAMLET LANE G513 HAMLET LANE
TAMPA, FL 33635 TAMPA, FL 33635 5002 4 678
S e O O
Suita, Apt. #, etc. Sulte, Apt. #, eic. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Qo {30 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ g‘g-giﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMER & LAWSON ACCOUNTING SERV :
2403 STATE STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 338609

City FL | Zip Code

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
Signature, typed or printed name of registered agent and tiie If applicable {NOTE: Ragiaterad Agenl signature required when rensiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancirﬁ $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME HOBACK, SHERRY ANN NAME
STREET ADDRESS | 9513 HAMLET LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 cy-s1-ze
TILE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiY-S1-2P
TITLE 1 pelete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P B CITY-57-2iF
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-ST-2IP
TINE [ Delete TILE [Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 2P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

‘changed, or on an attachment with an address. with alj other likg empowered.
SIGNATURE: MO«\ MM 5}(1/ "} 13 S5 §367

SIGNATUHW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




