2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Feb 15, 20035 8:00 am

DOCUMENT # P95000037169 Secretary of State
1. Entity Name .
oy = 02-15-2005 90021 033 ***150.00
HOBBS FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
5609 US HWY 19, UNIT K . 5609 US HWY 19, UNIT K 1 o
ng PORT RICHEY FL 34652 BEW PORT RICHEY FL 34852 . 5 0 01 :,4 12
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Chy & State 4, FEI Number _ Appiied For
’ 59-3315570 Not Applicable
Zip—=- ©t |~Couniry —- dp — ooeeCounty - o Lo Corticate’of Stams Desired- £ 98- LD Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne - - e —— -

LAURO-MCKENZIE, DENISE A

6707 LENO|R DR. Street Address {P.O. Bax Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code
8. The above entity submits this statement fof thk purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl:ga ons of tegistered agent. OL/ C( @ {
SIGNATURE 3 l \ ‘—‘l/{k-/ La< ‘ - L ? O
d o prntad name ol fagrsiared agont andfile i spphcable (NOTE F!egrslara nl fgnalute requued when reinstatng) DATE
\_/
9. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution. [ Added to Fees
. OFFICERS AND DIRECTORS ! 1) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P(‘Qb\ D En ‘k_ N 3 Delets TITLE {"] Change [T Addition
NAME AL ro - i C |‘- HAME
_ STREET ADDRESS B env> Apre- SN 2L smerravness
CIVY-ST-2IF 1 °ﬂ." t-' en e W —b ——-o- BT o S o
o o - e o
e P =t ‘-’"‘6 A 3 e TLE O] change L Addiion
NAME - NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-21P
e [ Delele e ) . T T[Ochange [ Aodition
NAWE NAME ’ ) - ) ) -
STREET ADDRESS STHEET ADDRESS
Clit-ST-2P CITY-SI-7IP
ME T [ Delete TILE [ change  [] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
Cliy-Si-2IP CITY-S7-2IP
HILE . {1 Delete THILE [ Change  [J Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IP . CITY-§1-2IP
TILE 3 Delete THLE [J Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-§T-2IR . CITY-S5t-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 coarporation or the recelver o lrustee empoweredg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gilacthpent with an address with al e er like empowered

W 2O |}-os”

YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTON /} Dayirne Phone &

SIGNATURE:




