2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P95000017345 ' ecretary of State

1. Entity Name
_05- ko
HOBO ENTERPRISES OF SANIBEL, INC. 04-05-2004 90398 042 *##150.00

Principa! Place of Business Mailing Address

Tt LF
A

2. Principal Plagg of Business 3 Maféling Addres; m ||H‘ ||W
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. MOORE

IR

CR2ZE034 (11/03)

-m
Al
{ -

City & State City & State 4, FE! Number - Applied For
QL?J‘é-. o / 65-0561695 Nat Applicabla
Zip Country Zip /C

Country i ; $8.75 Additiona
114)%7 [Z-\? . §. Certificate of Status Desired 0 Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ;gx%m’,ﬁg}? DR|\;E - Streat Addr-ess (P.2. Box Number is Not Acceptable).
SANIBEL FL 33957

City FL Zip Code

B. The above named enij
the gbligations,

submits fhis staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

lered age .
TP 9 )L

SIGNATURE

Sranature. yped of pﬁted name of registered agent and tita if apphcable. {NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. 7 (jFFICEHS AND DIRECTCORS / 13. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
e DP F Delete TLE O change [ Addition
“RAME MESSING, HOWARD NAME

STREET ADDRESS | 937 E. GULF DR. STREET ADDRESS

CiTY-ST-2IP SANIBEL FL 33957 CITY-§1-2P

THLE DVST 1 Delete TITLE Clchange [ Addition

MAME TRIVETT, ROBERT NAME

STREET ADDRESS | 937 E. GULF DR. STREET ADDRESS

CITY-57-2F SANIBEL FL 33507 CITY-51-2P

ILE O] Desete TILE [ Change  [J Addition

NAME NAME o )
“{STREETADORESS | T A = : ‘B smeet sooress - ‘ : —— e e e

CITY-51-21P CHY-ST-21P

e ' O Dekte T [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-§1-21P

TITLE 1 Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TmE [ petete TME ' [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information suppliedqvith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental regiart is true and accurate and that my signature shall have the same legal effect as it made under catn: that | am an officer or director
of the corporation or thErfeceiyd or irusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of on an attg epllvitn an addkesg with all other like empowered.

SIGNATURE: %

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4




