2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AN

DOCUMENT # PO5000044970 Secretary of State

1. Enlity Name
HUBDLESTON & ASSOCIATES, INC.

Mailing Address

PO, BOX 2111
ORLANDO FL 32802

Principal Place of Business
4700 MILLENIA BLVD
SUITE 175

ORLANDC FL 32839 ’ :
e _ = . - o e -
SU}T@. Apt #, létC. - Suite, A[C;t #, e-_t; V - 1st MOORE CR2ED24 (10";04)
= ) H . - - -
City & State . City-&, State 4. FE! Number Applied For
- 5 . o , N_O~T APPLICABLE r-t—w Applicak!
Zp TCountry Zp Counry 5. Certificate of Status Desired O ?eaa-g?q l’;'r:':éﬁ‘m"“
6. _ﬁ;r;:'e and Address of Current Reglsterad Ag_ent . , 7. Name and Address o_t'New Ragistered Agent -
Name
g:-]?D-‘lD(l]-EDSEBﬁ,E‘{fo‘E E" w Sureat Address (P.O. Box Number 15 Not Acceplable} N
ORLANDQO FL 32801 : —— _—

- L | G ] FL | Zrcod

—= =

== 4 a -

8. The above named ennty submits this statement for the purpose of changmg its registered office or registarad agent, or both, in the State of Florida. 1 am familiar wﬂ.h and accept
the obligations of registered agent. -

— i o

Signatiua, typed o prntad name of registoredagant and Lk if apphsabls

SIGNATURE _ i
- (NOTE Ragrsiared Agent signature raquwied whan renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to lri[__)r

$5.00 May Be
Added to Fees

9, Ziection Campaign Financing
Trust Fund Contrfoution. ]

ADDTIONS, CHANGES 1O DFFICERS AND DIRECTORS 1N 11

10.

ik PD THitf [ Change  [CJ Addition
NAR HUDDLESTON, JAMES W NAME ngggﬂ

STREET ADDRESS | 617-10 DELANY AVE STREET ANDAESS 05 if 13134 150,00
cov-st-ze JORLANDOFL 32807 5 B CITY ST 717 )
NItE {7 patele g [] Change El Addition
NewE HANE

STREET ADDRESS STREFT ADDRESS

CiTY ST.21P . L . e CTY-ST- 2P

nLe [ Deigtle Tt [CJchange ] Additign
NAME AT

SIREET ADDRESS STRTH ADDRESS

ciy-S1- 2P . . : QY- sT-up .. Lot
TTLE 7 pelets iHE ] change [ Acdition
NAME MAME

STREET ADDRESS STALET ADDRESS

CiTY-81- 7P L _ B - CITY-ST- 21 . _
WLt 1 pelete et 3 Change [ Addition
HAML NAME

STRCTT ADORESS SIREE] ADDRFSS

cy-$I-zip P . ) S | CTYETIR ~ .
e 7 Delete i Cchange 7 Addition
HANME NaME

STRET ADDRESS STREET ADDRESS

GiY-s7- 2P — L e . Qomstme

12. | hereby certify that the nformation supphed with this filing does not qualffy for the exemption stated in Section 119.07(3)(i}, FJorlda Statutes. | further certify that the information
indicatad on this report or supplemental repoit is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustge empowerad to execute this report as required by Chapter 807, Florida Statutss, and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like mpOWered
SIGNATURE: Z**’ "'

D TVPED OR PRINI'EDNAME OF SIGNING OFFICER OR DIREJGR —

o1 fiyF-of 18

Daytrme Phona §

,j/A ?ﬁ;f




