2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jo7112 May 03, 2005 08:00 AM

1. Entity Name *

HOBBY CABOOSE, INC. Secretary of State

Principal Place of Business ™ © " Mailing Address )

2002 TRIMBLE RD 2002 TRIMBLE RD

TALLAHASSEE FL 32303 . . TALLAHASSEE FL 32303

us us

2. PrinCipal Piace Of BQSinegs 77777 3- Mailing Address ‘ || ’ IIII ”ll’ lll’l | Il II I‘Iu I‘l]] I‘lll I‘l”lll “ ’III
Suite, Apt 4, atc. o o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number 1 [Applied For

59-2665292 | |NotAppi
Applicak!s

Zip Country dp Country 5. Cerlificate of Status Desied O gi'gg:;:f"“a'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONNELL, THOMAS
2002 TRIMBLE ROAD
TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number ié Not Accep?abie)

City o FL ITip"bédé

8. The above namead antity SUbmits his stalement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida | 'am familiar with, and accept

the cbligations of registered agent,

SIGNATURE ~ —

Signatwe, typad o printed name of regrstored agan! &nd tile applcabia ) (NOTE_F{E_gasl—mn_dAg's_m_-slgnalu:e taguired when nstalng) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT i lj Delete niE [ Change [T Addition
NAME MCDONNELL, THOMAS NAME

STRLET ADDRESS | 2002 TRIMBLE ROAD SIREEN ADBRESS HOIOOGES9R 7

orv-st2r | TALLAHASSEE FL - oY ST 2P 0505 05~80003-004 150, 08

e VS 1 Detete g [Ochange [T Addition
NAML MCDONNELL, MARTINE NAME

STREET ADERESS | 2002 TRIMBLE ROAD SIREET ADBRESS

Y- s1-2IP TALLAHASSEE FL CITY- 51 2P

ILE T Daete TILE (1 change [ Addition
NAME NAME

CTREET ADDRESS STRFE1 ADDRESS

CITY- §1-21P CUTY ST 7P

TITeE O] Delete TE [J change [} Additicn
NAME NAME

STREET ADDRESS SIRFE ADDRESS

CITY - ST.21P CHY-51-21P

HLE o [T Delete it [[] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CeY-SI. 2P

{14 O Delete T [ change  [7] Addition
HAME HAME

STRECT ADDRESS SIRCLT ADDRESS

Y- SI-2P CIEY-ST-2I0

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the informatian

indicatéd on this report or supplemental repart is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowerad

SIGNATURE:

@y sD)
& AL ~ oy &8

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwma Phone ¥




