2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000037169

1. Entity Name

HOBBS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90203 003 ***150.00

_HOBBS, KAROLYN

NEW PORT RICHEY FL 34652 ‘
¥ move @ ffeetrim Appi(/

.I'(.,.___=-—_"__’_~ B R
SLSTTUST H WY 19 Ut K

~5948-WAtN-5F- SLO7 4s Hwylg gauEeT-
NEW PORT RICHEY FL 34652 SEW PT RICHEY FL 34652 {4 TR ) v
U ' P
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Suite, Apt. #, etc. T Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Uni? K
City & Slate - City & Stale 4. FE! Number Applied For
N e Paat RielnCu 59-3315570 Net Appticable
Zpp Country Zip Country 4 : $8.75 Additionai
3 A= i@ 5. Certificate of Status Desired | Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T - = - .- Mame . o —

TSireet Addrass (P.O7Rox Number is Not Acceptable)

b, 2009

City

e ——

Zip Code

FL

the obligations of registered agent.

SIGNATURE KWLAW K l(a_l/"l-’&

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

S-2

Signature. typea or pnr«d name of registered agen! and nite i apphcable.

(NOTE: Ragstered Agent igrralure reguired when ransiaiing)

,-09(

DATE ©

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

| [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ petete TTLE [Jchange ] Audition
NAME HOBBS, KAROLYN K S‘ NAME
STREET ADDRESS | 193TTIBBY-COURT i L o 2 3G ,L STREET ADDRESS
OIY-sTIP  THOHDAY.EL34600-  Mew Fhgbl reka, FLRYY fooaus o
TILE VS I E]‘Delete TITLE [ Change  E] Adaition
MAME HOBBS, CHARLES H NAME
STREET ADDRESS |+OBE-LIBBY-GT & S STREET ADGRESS
CITY-ST-7IP HOLiBAY-F84690., CIFY-ST-ZIP
TLE [ pelete TMLE [JChange ] Addition
NAME T - - RSN Y)Y S Y e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP i
TMLE (3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S51-71P ) CITY-ST-2IP
ME [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2 CITY-ST-2IP

SIGNATURE:

TURE AND TYPED O

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 truslee empowered 10 executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
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Date Daytime Phone #




