2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # S18988 > Secretary of State
1. Entity Name
ity e 03-15-2005 90033 045 ***158.75
HUBBARD'S LTD. OF NAPLES, INC.
Principal Place of Business St Mailing Address
5400 TAYLOR ROAD R 5400 TAYLOR ROAD ; ettt
#109 co #109 5 .
NAPLES FL 34109 ' : NAPLES FL 34109 ) T
us ' us
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State ) 4. FES§ Number Applied For
61-0986268 Not Applicable
Zip - Country ap Cognw 5. Certificate of Status Desired [Z( E‘g‘gglﬁ?:;b“al
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o - o T Name - i T -
?EOBOB%AH\?LORS%EDRT A. Street Address {P.C. Box Number is Not Acceptable)
#109
NAPLES FL 34108
_Cizy FL Zip Code

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

- the cbligations of registered agent. .
EIGNATUHE—£ ﬁw KoReet A . !7111._.’?754@ 3 / / O/ o5

SGignalure, typed of printed name ol 1agisierad agent and tite if apphcable. {NOTE: Ragrsterad Agent signatuie raguited whun 1ainsiating) BATE

7?58 'IE 8. Election Campaign Financing  $5.00 May Bs
TrustFund Contributien.  []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE DPF [@hange [ Adcition
NAME HUBBARD, ROBERT A. NAME Rez=izr A- »uga/k@b_w
STREET ADDRESS | 3483-QULFSHOREBLY-N104 sineer soowess | 24 B0 jf; eus be+3i
OTY-S1-ZP | NAREESFE34103 CITY-§T-2P NMES", Fir. 34103
TLE DVS D Delete e e (¥Change [T Acdition
NAME " |HUBBARD, KAREN D. NANE KACes) 4. HvaBico
STREET ADDRESS | 3483-GHEFSHORP-BEV 304 staeci aooress | 2 130 ARG E bre#Zic
CIY-ST-ZP | NAPEESF-S410F ciry-§1-z NS FL 32410
TITLE ) O pelete TITLE [ change [ Adgition
NAME . ' T NAME ) T
SIREET ADDRESS STREET ADDRESS
CTy-81-7P CITY-ST- 2P
HILE O vetete TILE [ change  [] Addilion
HAKE N
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP _ CITY-S1-2Ip
TLE 7 Deiete THLE [ change (7] Addition
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP ) | CITY-§1-7IP
TIE O pelete THLE { ] Change  [] Addition
NAME NAME '
STREET ADORESS STREE] ADDRESS
ary-st-zp CITy-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue 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 corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an aggress, with all other like empowered.

SIGNATURE: Lol _ 3//0/05 739565242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytrma Phone #




