FIL
2004 FOR PROFIT CORPORATION May 05, 2004

ANNUAL REPORT Secretary of St
DOCUMENT # P96000060994 s

1. Enhty Name
HOBART ENTERPRISES, INC,

Prncipal Place of Business Mailing Aduress
24095 US HWY 19 12 FERNBROGKE DRIVE
CLEARWATER, FI. 34623 US SAFETY HARBOR, FL 34695 US

A AL

04262004  NoChgP CRZE034 (10/03)

D0 NOT WRITE IN THIS SPACE e AP

5£8-3390621 Nol Applicable
. Cert f $8.75 aAdditonal
5. Certricate of Status Desred [} Fee Required

6. Name and Address of Current Registered Agent

4815€. BUSHBLVD. DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above namea eatily submits this stalemient ‘or the purpose of changing its registered affice or registered agen!. of both, i the State of Flonca | am familiar with. and accept
the obligations of registerea agent

SIGNATURE
Sgnahure. typed of ponted na—e of teg stered agent ana titie ©f ap0'¢akie (NOTE Reg stered Agent agnatute requred when fe nsiaivg) DATE
FILE NOWIH FEE S $150,00 9. Elecnon Campagn Financing $5.00 may 8o
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS ]
e e O SR
HAME GREENBAUM, LARRY P SRR PR e
STHEE1 400RESS | 12 FERNBROOKE DRIVE a3~ 004 156, 00
CIy-st-219 SAFETY HARBOR, FL 34685
TILE
NAME
SIRELT ADDRESS
Ciy-51.72.p
TTLE
NAME

g DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
£iFY-51-21

TiTLE

NAME

STREE] ADDRESS
Ciry-§1-2iP

HILE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. ) hereby cerliry that the information supplied wr'h this filing does no! qualify for the exempon stated « Section 119 O7{3X1), Florica Stalutes | further cernfy that the information
indicated on this repoit or supplemental report is true and accurate and that my Signa‘ure shall have the same legal effect as +f made vneer cath, that 1 am an officer or drector
af the corporation o the recener of bustee empawerad o execule this report as required by Chapter 607, Florida Statutes. and thal my name appealsin E!Ié or Block 111F

changen. of an an anaahv&tw\nh an agaress, with all other like empowered. q

&

SIGNATURE: Lwiaolow Be.,
Cale [ S L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DVAECTOR




