2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G43106

1. Entily Name
WAREHOUSE HOBBIES, INC.

FILED
040CT22 PH 3: 58

’.’hl_Lfm::\, sz-S{
" Principal Place of Business Mailing Addrass I ; ATE
1160 CR 621 £ 1180 CR 621 € ALLAHASSEE, FLORIDA

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202004 Chg-P GCR2E034 (1 0/03)
Cily & State City & Stata 7 4. FEI Number Applied For
59-2439381 Not Applicable
“p Country 2P Country 6. Cerliicale of Status Desired [ " $8.75 Adaiiona
Fag Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, DARIAH

225 CLOVERLEAF RD Streat Address (P.Q. Box Numnber is Not Acceptable)
LAKE PLACID, FL 33852

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signawee, typed o printed name of regsierad agent and lite if applicable. [NOTE: Regislered Agent signalure requited when reinstatng) DATE
9. Election Campaign Financing $5.00 may 86
Amended AR Is $61.25 Tryst Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TLE P T Delete TILE A 4 Kl change [ Addition
NAME CASTRONOVO, ANTHONY M. NAME CASTRONOVOQ, ANTHONY M.
STREETADDRESS | 1180 C.R. 821 E . o STREET ADDRESS 1180 C.R. 6 E. i
om-sTZP | LAKE PLACID, FL : CTY-ST-20P Lake Flacid, Flor ida 33852
TMLE 3 Delete TMLE O change X Addition
il M AquONovo AMELA JEAN
STREET ADDRESS STREET ALDRESS &2
CITY-ST-2P Cy-ST-2p Lake Plac id, Flor ida 33852
TILE [ Dekete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7/P . CITY-ST-2P
TITLE O peiete TE [OJ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
ME [ Delete ME . Ghange ] Addition
e e So00az114 e L
STREET ADDRESS STREET ADDRESS 1/22/04--010059~-020 #5125
CITY-ST-2P CITY-5T-2P py
T 1 Geolste e ( O Change [ Additian
NAME : NAME b (5
STREET ADGRESS , STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12, | hereby certify that the information supplied witt this filin g does not qualify for the exemption stated in Saction 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 direcior
of the corporation or the receiver or trustes empowered 10 execute
changed, or on an attachment-wih an address, with all othgr like

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
owered.

Sl P2E- T : ~+ 25

SIGNATURE:
SIGNATURE/AND TYPED OR pnmrw"s OFFICER OR DIRECTGR Date Daytima Phone #




