2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho1378 May 31, 2005 08:00 AM
1- Entlty Neme - L : Secretary of State
PHIL'S HOBBY SHOP, INC.
Princlpal Place of Busines;— S Mailing Address
6050 PARK BLVD. . . 6050 PARK BLVD,
T T ““[Iu lm "m WI" ”m lm{ m{ I]IN MH m” m Irlﬂ mm ” r"’
2. Prncipal Place of Business " | 8. Malling Address

Suite, Apt. #, stc, - T| . Suite, Apt. #, ste. ' 15t MOORE CR2E034 {10/08)

City & State R 7| City&State o 4, FEl Nurnber Applied Far

Y 59-2531809 P | Not Applicabie
Zip | country ap Courntry 5. Certificate of Status Desired Ig $8.75 adaitionat
. Fee Required
6, Naméﬁ_@ Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent

= Name e

proey - - - - -

T g9A1%!;!§5R3TA\';EKﬁ!JPE NORTH Strest Adc-:lress &P.OA Box Numi.a-e-r ;s.Nofgcce.ptabfé)
SAINT PETERSBURG FL 33714 -

Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, & both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - S ——
Signatura, yped o printed ngrmg oF registaren agent and e A apphcable {NOTE Ragislared Agent signatute required when reinstalmg’ DATE
FILE NOW1!! FEE IS__$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e DP - T Ooees ] e ClcChange [ Attan
NAME VAN HART, PHILIP NAME
STREET ADDRESS | 3918-53 AVENUE NORTH SYREET ADDRESS
ory.sT.2r [ SAINT PETERSBURG FL 33714 iy §1- e
il DST - - O Delate l I O] Change [ Aviiia -
NAVE VAN HART, CLARE AN UO0DDO3e8727
STREET ADDRESS | 728 13TH ST. NORTH STAFFT ADDRESS 0531 205-20012-023 558.75
pre-s-ae (ST, PETERSBURG FL ) ¥ oirsiar
TiLE [ osete T O crame [ Ads
NAME MAME
CTRECT ADCRESS STREET ADDFLSS
CifY-37-2p CITY-SI- JF
T - o Opsete [ ine T Ochmge [ Anw
NAMC NAME
STREET ADDRLSS SIREFT ADDRESS
CTY.ST-2P CHY-ST- 40
WL [ pelete HILE - D change [ A
NAME HAME
SEAFET ADORESS ! STRET ACDRFSS
Cay.§T-2P IR
Tne [T Deete N S O Change [ A
NAME NEE
STREET ADDRESS STRELT ADDALSS
Ciy.S1-01 CIY Si-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seetion 119.0773)(0), Florida Statutes. | further cextify that the information
indicated an this report or supplermertal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Lo, 2 O My SR oy fr Sag-Fvsing)

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR oiBECTOR™ Nare Oavtme Phone d




