2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Apr 18,2005 08:00 AM
DOCUMENT # F96000006317 B Secretary of State

1. Entity Name
HUB ENTERPRISES, INC.

Principal Place of Bus}ﬁess ? - _;Méi!ing Address
221 SQUTH PARK PLAZA. _ ~ POBOX3162
BLDGD " LAFAYETTE, LA 70502-3162

LAFAYETTE, LA 70508 _
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S éPACE } 4. FEI Number Applied For

R 72-0827028 Not Applicable

N $8.75 Additional
5. Certificate of Status Desired O Fee Required
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6. Name and Address of Cument Aegisterad 'Aggnt

SR T

B e : [ Do NOT WRITE
MIAMI, FL 33183 o IN TH]S SPACE

8. The above named entily submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registerad agent. ST C - .

SIGNATURE — e e — -
Signaturs, typed orprinted name of registered agent @ hle if apolicable. {NOTE: Reglsterag Agent signatura required whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayme | _  UODCO0Z14618 i
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. U AddedtorFees | U4/13/05-B0001-010 150,00
T T OFFCERS AND DRECTORS R T T T R
ME P ' T s e e
NAME ROMERO, JAMES H

STREETADDRESS | 221 SOUTHPARK, BLDG D
GITY-§T-2IP LAFAYETTE, LA 70508

TTLE s - = § - o

NAME REGAN, DWAYNE L g

STREETADDRESS | 221 SOUTH PARK BLDG D B

omv-ST.IP | LAFAYETTE, LA 70508 ] . o
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NAME

m— - - "~ DO NOT WRITE

NAME
STREET ADDRESS
CrY-ST-2IP

T [=—IN'ThHiS SPACE

TITLE

NAME

STHEET ADDRESS
Cry-S§T-2F

e
HAME

STAEET ADDRESS
CITY-57-2P T

12. | nereby certify that the information supplied with this filing.does not qualify fér thegxemption stated in Section 115.07(2)(), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemeptal report is trugafid Accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration of the receiver gefrustee empawe d execute this repart as required by Chapter 807, Floriga Statutes, and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment wi 5 2l other like empowered,

SIGNATURE:

Daytirma Phone &

—



