FILED
2804 FOR PROFIT CORPORATION
_ANNUAL REPORT L . Jan 20,2004 08:00 AM

DOCUMENT # P37666 Secretary of State
1. Entity Name
HUBER HOUSE, INC.
: Principal Place of Busi;';s.s:“" EE . 7 M&ing Addross =
1100 SW SHORELINE DR 1100 SW SHORELINE DR
APT 102 S APT 102

PALM CITY, FL 34990 PALM CITY, FI. 34990

- IR EARARN IR AR RN

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE et AT

23-0970770 wot Applicabie
. $8.75 agdditionat
5. Cemﬁca:.e;ot Status Dssiredr . O Fee Required

E. Name and Adc‘lAre;s ;ﬂ Cumrent Registered Agent .

1100 SV SHORL! INE DR DO NOT WRITE
PALM GITY, FL 34860 IN THIS SPACE

8 Tho above namad entity subrits this statement for the purpese of changing its registéred oftice ar ragistered agent, ar both, in the State of Florida. | am famifiar with, and accept
the olsfigations of registared agent. -

SIGNATURE ~ oo - - ‘ ke
Signaturg, yped o prinled nams of registered agent and Wie # spplicable. (ItIOTE Regislered Agent signature requlrei( whan re_.’nsta:rnql . A R DATE . .
9. Eleciion Campalgn Financing $5.00 may B
FILE NOWII FEE 1S 5150.00 J ay Be

After May 1, 2004 Foe wifl hg $550.00 Trust Fund Contribution, [d  Addedto Foes
0.  OFFICERS AND DIRECTORS | '
BHE 3] :
NAME HUBER, DORCTHY M.

STREET 4DCRESS | 1100 SW SHORELINE DR., ACT. 102
CiY-5T-27 PALM CITY, FL 24880

TTLE T i ¥ =

NAME DOWNING, DUTTERER ' -, HBO00000v714 I

STREET ADORESS | 1100 SW SHORELINE DR.. APT 102 212004 -80034~-022 150,00
c-sT-2p | PALM CITY, FL 34990 _

NLE 3

NAKE BULLOCK, DEBRA

208 WELLINGTON DR
St LINCOLNTON, NC 28082 A L DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDAESS
CIEY -5T-21P

THLE

NAME

STRELT ADDRESS
Ciry-s1-ap

HILE

NANE

STREET ADDRESS

Ciy-$T-29 ) ) e )

12. | hareby cenifgilhaz the Infermation supplied with this filing does not quaiily foz'zhe. exampticn stated In Sacton 1 19.07&3)(1), Florida Statutes. { further cerlify that the information )
indlcated on this repart or supplamental raport is true and ascurate and that my signature shall have the same legal slfect as ¥ made under cath, that } am an officer or direclor

of the corporation or the recslver or rustee empowered 10 exacute this report as required by Chapier 807, Florida Statutes: and that my nams appsars In Block 10 or Block 11
changed, or on an attashmant with an addrass, with all other Fre empowered

SIGNATURE:

Mn}. M. Fober- trrqu 77L- SV YYSPL
e

Diaylmne Phone #

ME OF SIGNING DFFICER OR DIRECTOR




