2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19, 2004 08:00 AM

DOCUMENT # S83425 Secretary of State

1. Entity Name
HOBBS VAC SHOP, INC.

Prnclpal Place of Busingss S Mailing Address
HOBBS VAC SHOP INC HOBBS VAC SHOR INC
13214 PALM BEACH BLVD 13214 PALM BEACH BLVD
Shiitidia LA ST ESI R IRER MR
04112004  No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao o
65-0298421 Not Applicable

O $8.75 Additional

5. Certificate of Status Deslred N
Fee Required

6. Name and Address of Current Registered Agent

15214 PALM BEAGH BLVD DO NOT WRITE
FT MYERS, FL 33905 o IN THIS SPACE

8. The above named entity submits this staiement far the purpose of changing its registered office of registered agent, or both, in tha Stale of Florida. | am familiar with, and accep!
the obligations of registered agent. ’

SIGNATURE — — - ————— =
Signatura, typed of prinjed name of ragistaned agent and titls if appiicable (NOVE Registered Agant sighatore femquired whan raimstatig) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. £} Added to Fees

- _ —

10. ) OFFICERS AND DIRECTORS

IiLE ST

NAME HABBS, JIMMY T i ii“‘!‘il"ﬂ@
STAEET ADDRESS | 41570 HORSEHOE RD. oL
CITY -ST-2IP PUNTA GORDA, FL

il
]

[an
[ Eey
ja

ol

TITLE

NAME

STREET ADDRESS
CITY-51-21P

i3
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2ip

TiLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIFLE

NANE

STREET ADDRESS
CITY-ST-1IF

12. | hareby certify that the intarmation supplied with this filing does not qualify tor the exemption staled in Saction 119.07{3)(i), Flonda Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustes empawered to exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ ¢ Thdelle JiMany T HOLES W a3ss97 85Cr

L 4
GNA' D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals




