I

2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT .

DQCUMENT #7P98000043468
R HUBER OF LOL, INC. '

“L—Lkll;ilir;é; Address T
"3508 LAND O [AKES BLVD
LAND O'LAKES, FL 34639

Principal Place of Business

3508 LAND O LAKFS BLVD™ ™ T
LAND O'LAKES, FI. 34639_

FILED
Mar 05, 2005 08:00 AM
Secretary of State

OBIE it Ml

Eaty

A ST 1 (R 1t B ST o kL Pt L

N

5. Certificaie of Status Desired

L 03022005 Mo Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
’ 59-3511535 Not Applicakle
0 $8.75 additionat

Fee Required

3. Name and Address of Current Registered Agent

HUBER, ROBERTD
3508 LAND O LAKES BLVD
LAND O'LAKES, FL 34839

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submiis this statement for the purpose of changing its ragistered office or registered agent,
the obligations of regisiered agent.

SIGNATURE

Slgnatire. tyned or printed anme of ragistored sgant and Wie i appicable

{HOTE. Rogistersd Agant signatura raquired when rinstal
[ ek e T CAREIEL RS L S

ing) DATE |

EElbn otae. iic

9. Electicn Campaign Financing

I F 5
FILE NOW!L EE I5 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added {0 Fees

10. _DFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CITY- §¥-ZP

PD
HUBER, ROBERT D

3508 LAND O LAKES BLVD
LAND O'LAKES, FL 34639

L LmNOeszaTy
03¢05¢05-80026-004 158. 75

TITLE

NAME

STREET ADDRESS
CITY-SF-ZiP

TITLE

NAME

STREET ADCRESS
CITY-51-21P

TITLE

NAME

STREET ADPRESS
CITY.ST-2F
TTE

NAME

STREET ADDRESS
CIFy-S7-2IP

DO NOT WRITE
IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-5T-ZIF

Do e o ey S

12, [ he_reb\; cartify that the infarmation supplied with s fing doss not qualify for ihe exernption stated in Section 119
indicated on this repart or spplemental report i
of the carporation or the rec trustee

changed, or on an attachrps l'

SIGNATURE: (X

W all cther like empowerad.

and acceurale and that my signalure shall have the same fegal effect as if made under cath, that | am an officer or director
d to execule this report as required by Chapter 607, Floridz Statutes; and that my name appears In Block 10 or Blogk 11 if

O7{3)(7), Florlda Statutes | further cenlify that the information

&§/3~ 996- 3115

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE;H CRA DIRECTOR

T S-eS

. Daylime Phone #

DCale




