2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V6175 Mar 25, 2005 08:00 AM
1. Entity Name o Secretary of State
H.U.B. HOMES, INC.
Principal Place of Business o N M;il{ng Addrass R
2429 TIMBER VIEW DR, . 2429 TIMBER VIEW DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
e T ||| [N NIEAAR
Suite, A‘Dt. #, alc, o Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State o ) City & Statg B 4. FEl Number ) Applied For
‘ 59-3234031 Not Applicable
p Country e Country 5. Certificate of Status Desired | §i‘£§q$?£i°m]
6. Nams and Address of Current Registerad Agent T ] 7. Name and Address of New Raglstered Agent
T T T T . Name ’ i
gﬁé’g?&gg&ﬁl‘é&d Street Address (P.C. Box Number is Not Accepiable)
NEW SMYRNA FL 32168
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered . - T

SIGNATURE S DS

Signatura, typad o prnled name of regrstered] agent and e if aoplucay ) {NOTE Registered Agent signature leqm;ad when ratnstating) DATE

~FILE NOWM! FEE IS $150.00. _
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Centribution. 1 Added tg Fees

10. "~ DFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO DFFICERS AND DIRECTORS IN 11

TITE PSTD ) - - D‘vDeIete ) TITLE ST ) e (I change [ Addition
NAME BALDUF, RONALD . e - ,,_U;,]QD‘{.JU;; B348 ‘
STRTET ADDAESS | 2429 TIMBER VIEW STALET ANORESS 325 M-B0036-017 150,00

Cy. 5729 NEW SMYRNA BEACH FL 32188 CITY-ST-2P

TE VPD - ' Cpaete @ e ) ] Change (] Addtio
NAME BALDUF, TERRI A. NAME

STREET ADORESS (2428 TIMBER VIEW DR, STREET ADGRESS

Gily- 57-2IP NEW SMYRNA BEACH FL ity .s1-2P

ML - ’ " O elete TITLE T O change ] Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-§7-ZP CITY-S1- 2P

TIE 3 Delete e [Jchange [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST. 7P

fime il ' T Delete e ' Tl chamge ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY. §7- TP AR

e - - Dpetete . § e O] Change ] Adition
NAME NME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CilY-ST-71P

12. | heraby cartily that the information supplied with this ﬁﬁng does not qualify for the exempiion stated in Section 118.07{3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black (0 or Block 1117f

changed, of en an aﬂachmen&' 5 all cheW
SIGNATURE: v/ SER L5~

BIGNATURE AND TYBED OR PRINTED NAME OF §IGMWNG OFFICER OR DIRECTOR Cate Dayime Phone #




