2004 FOR PROFIT CORPORATION =~ FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOSIMENT # Stesee: Secretary of State
. Entity Name
HUBBARD'S LTD. OF NAPLES, INC (13-29-2004 90029 048 =7150.00
E ) .

Principal Place of Business Malling Address
5400 TAYLOR ROAD 5400 TAYLOR ROAD VIuUNUVUUY
#108 #109
NAPLES FL 34109 NAPLES FL 34109
us us

Suite, Apt. 4, atc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)

City & Stale City & State 4. FEl Number Applied For

61-0986268 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
g‘ BOBOB'JI@EQI,_SS?R%RT A. Street Address (P.O. Box Number is Not Acceptable}

#109
- NAPLES FL 34109

City FL Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.
-

sonmrne A Lh CINA e Kpzer A Hossien e3[27/04.

Signature. lyped or prmied name ol registered agent and litke f applicable. {NCTE. Registerad Agenl signature required when remstatng} ? DATE

- VFILE NOW1H! EEE IS $150.00

. '\'A_fter May 1, 2604 Fee will be $550.00 - - ‘.'_ 9. Eeczion Campaign F.inancing $5.00 May Be
= CARerN ! E ; . ust Fund Contribution. O  Added o Fees
. ‘Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TIme [J Change [ Addition
NAME HUBBARD, ROBERT A. NAME
STREET ADDRESS (3483 GULFSHORE BLV N 404 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CiTY-S7-21P
TITLE Dvs O Delete TITLE Tl Change [ Acdition
NAME HUBBARD, KAREN D. NAME
STREET ADDRESS | 3483 GULFSHORE BLV N 404 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-S¥-2IP
HILE 3 pelete TITLE [ Change  [J Addition
NAME - : HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE [ Delete TITLE [JChange [ Additien
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infarmation 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 cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with ali other | -2 powered.
SIGNATURE: £.4. %———é ReBeeT Hupacs — 03[27/cq 239-50¢-3242.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Daylime Phong #




