FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V70629 ecretary of State
1. Entily Name 04-26-2004 90461 036 ***150.00
HOBBS ENTERPRISE, INC.
Principal Place of Business Mailing Address
1820 N MILLS AVE 1800 N ORANGE AVE
ORLANDO, FL 32803 US . ORLANDO, FL 32804 US
s ST IHERARIU B
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3147435 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | _ ?g'gfqll’:?e‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addres_s of New Registered Agent

Name

.HOBBS, DOUGLASB .. .. - L
" 1800 N. ORANGE AVE Street Address (P.O. Box Number is Not Acceptable) .

ORLANDO, FL 32804

City FL l Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE 5

Signamre, iyped or printed name of regisie;_zéd agent dnd tite if applicabie (MNOTE: Registered Agort signature required when reinstating) DATE
£
FIPL'E NOWI! FEE IS $150.00 8. Election Campalgn ﬁnanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
a7 e if
10. et OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i ToP™ & ‘l { petete TLE [ Change [ Addition
MaME | © - -] HOBBS, DOUGLAS ¢ NAME
STREETADDAESS | 1800 N. ORANGE AVENUE STREET ADDRESS
oiry-si-2P - | ORLANDO, FL ] CITY-ST-2P
(e g ve : y‘ogmle e ' [l cange  £7] Addition
NAME® ' CLAYLL, WILLIAM Ng NAME
STREELADDAESS | 1355 PALM AVE | ) STREET ADDRESS
CIry-s1-7IP WINTER PARK, FL 52789 CITY-ST-2P
THLE 5 ' J Delete TLE [ Change  [] Addition
5
NAME bl NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP ) ) . §orstae _ N o o,
TME [ Delete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (3 Delete TiFE [Jcrange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-24P
TLE [ Delete e O Change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - ~CITY-ST-7iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exermnption 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changéther-er-an.attachment with an address, with allpiher like empowered.

D e dwe B Wibe 290y -5 95 Kjo0

5
(£ OF SIGNING OFFIGER OR DlREC‘PQR




