2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # Jo7112
POLIN ecretary of State
-29- **%150.00
HOBBY CABOOSE, INC. 04-29-2004 90293 031
Principal Place of Business Mailing Address
2002 TRIMBLLE RD 2002 TRIMBLE RD - .
TALLAHASSEE FL 32303 . TALLAHASSEE FL 32303 14014120
us us
Suite, ﬂfpl. #, etc. Suite, Apt. #.letc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numbper Applied For
59-2665292 Not Applicable
Zip Country Zip Gountry - 5. Certificate of Status Desired O gg'ggq lﬁ?:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Do T e T e e S TSR T o s e L i T .....i\..i?TS,. s gt it e PRI STE Al e T e o i, P P
y&gq—g{ﬁéﬂ_—é L%%%AS Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title il appiicable (NOTE: Regstered Agent signature requirad when reinsiating) DATE
2. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT O vefete TmE Clchange [ Addition
NAME MCDONNELL, THOMAS NAME
STREET ADDRESS | 2002 TRIMBLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CTY-ST-7IP
e VS [ Delete TILE [ Change  [] Addition
NAME MCDONNELL, MARTINE NAME
STREET ADDRESS | 2002 TRIMBLE ROAD STHEET ADDRESS
CITY-ST-21P TALLAHASSEE FL CiTY-ST-2IP
mE o . oetete Ame . - DOcage  Oaddtion |
NAME _ . o . N . N ‘ o
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 7 Delets TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2iP ‘
TLE 3 Delete TILE [Ichange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P .
TE ' : [ Desste TLE [J Change [ Additien
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY-ST-ZP

12: | hereby cerlify that the information supgiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undter oaih; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed., or on an attachrment with an address, wilh all other like empowered.

N (¥50)
' QY Zofpso 38570,

SIGNATURE: _
NING OFFICER OR DIRECTOR Daytime Phane #




