FILED

~  200S RO NUAL REPORT oM Apr 14, 2005 08:00 AM
DOCUMENT # 585980 ) ~  Secretary of State
1. Entity Name

HOBBY OASIS, INC.

Principal Place of Busingss i " 7T Madiing Addrass
3520-3 ST, JOHNS BLUFF RD. ) 3520-3 ST. JOHNS BLUFF RD.
JRCKSONVILLE, FL 32224 o © JACKSONVILLE, FL 32224
01222005 No Chg-P CR2Z2EQ34 (10503}
DO NOT WRITE IN THIS SPACE T RopiedTer
59-1840405 Mot Applicable
5. Certificate of Siatus Desired [m| ?eae-;i,?q [ﬁfad;tb“a'

§. Name and Address of Current Registered Agent

4008 LANDFALL LANE DO NOT WRITE
JACKSONVILLE, FL 32224 ] - lN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, o both, if the State of Florida. | am famifiar with, and accept

the abhgations of registered agent. L

SIGNATURE —_— — = —
Sigralure, fypad or printers name of raglsidred dgent and titke Fapplicabis. {NIDTE: Registered Agen) sigratus required when toirslafingt o b DATE
F NOWN! FEE 15000, 9. Election Campalgn Financing $5.00 May Be
Aft@ﬂS Feo HY 0.00 Trust Fund Coniribution. O Added to Fees
10. ___ OFFICERS AND DIRECTORS — 1 T
me P ) - T
NAME HENK, DAVID C
STREET ADDRESS | 4006 LANDFALL LN,
on-sp | JACKSONVILLE BEAGH, FL 32250 A “?“_'Jggﬂgﬁ’}géi -
— o0 - - 4/ 14/ 05-B0046-015 150,00
NAME HENK, MARY A
STREEYADDRESS | 225 ELMORE AVE,
CITY-S7-2P TRENTON, NJ 08619
e STD o ' o
NAWE HOARD, SUZANNE
STALET ADORESS | 4400 MOREHOUSE TERRACE
CITY-ST- 2P CHESTERFIELD, VA 23832 BO NOT WH'TE
e o o )
. IN THIS SPACE
STREET ADDRESS
CiTY-ST-ZP
e - o=
NAME
STREET ADORESS
CITY-§T.2P
TnE ) B
NAME
STREET ADDRESS
LTY- ST 2P

12. | hareby certify that the information supplied witfi fhis Fing does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutas. 1 further cartify 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 f made under oath; that | am an officer ar director
of the corporahion or the receiver or trustee empowered to exacute this repart as required by Chapter B0, Florida Statutes, and thal my name apnears in Block 10 or Block 11 if
changed, or an an ait with an address, with 1L efher Iike empower

A A
) NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phong ¥

SIGNATURE: ﬁ)ﬁwp . Hr ke {f / 05" Joly YT




