¥

o FILED
“ “"2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000069588 S 07-08-2004 90188 024 ***150.00

1. Entity Name

ROBERT HOBSON, INC.

Principal Place of Business Malling Address 4 q ﬂ q 7 5 2 7 .

549 NE 165 ST 549 NE 185 ST
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

T N A G AR
T4 sl /60 5% SHrhe.
Suite, Apt. #, alc. . Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
Cigy & Flate . ! y City & State 4, FEI Number Applied For
w 7l Forid 4/ 26-4088244 Not Applicable
Zip : Cauntry Zip Country - A $8.75 Additional
3 a/& 2 ) Md& . Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ i ,%
HOBSON, ROBERT Kober! Jpbcon
546 NE 165 ST Street Ac}dress{F‘.O. Box Number is Not Acceptabla)

NORTH MIAMI BEACH, FL 33162

549 Nk /65 SF
City Mm /* FL |Z|590§/é21

8. The above namad enti its th nt for the grurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

name of rds:erzd agent an (ile it applicakle. {NOTE: Pegistered Agent signature required when reinstating} DATE
] L4
- FILE NOWIN-FEE 1S $5506.00 —| ®9..Elestion Campaign Financing * - . $5,00 May Be— - .
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11 -
THLE ] T Detete TITLE D [E3Crange ] Aadition
NAME H 20
OBSON, ROBERT NAME Hobaon, Kobert
STREET ADDRESS | 540 NE 165 ST SIREETADDRESS | o~ o ALK o5 ﬁﬁ
. [a
Cy-51-7 : NORTH MIAMI BEACH, FL 33162 CITY-ST-2P  E97) ‘5 A BB/id—
TITLE . [ pelete TITLE [OChange [} Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-717
TILE J Delele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2IP
TITLE [ petete TIMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
e 1 Delete TITLE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-51-2P

12. | hareby certify thal the information supplied with this ii]ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjae empowgred to execute this report gs required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 #
changed, or on an attachment with

¢

SIGNATURE:

TURE AND TYPED OR ED NAME OF SIEIING OFFICER OR DIRECTOR Date Daytera Phone #




T %/;%@ ZAy; 4

¢ 0 Y7537

ROBERT HOBSON INC
549 NE 165 STREET
MIAMI, FL 33162

July 1, 2004

o

Division of Corporations
¥ Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

RE: ROBERT HOBSON, INC
#26-4088244

Dear Sir or Madam:

Please be advised that the above mentioned uniform business report was never
received for timely submission.

Therefore, we are requesting that the delinquent fees be waived, and thatthe_ _____ __ ..
corporation is allowed to submit a second annual report with the corresponding fee of
$ 150.00.

" Please advise.

Thank you for prompt attention to the above mentioned matter.

Robert Hobso
President

RH/mr



