2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

DOCUMENT # J62599 ecretary of State
1. Eiy Name 04-26-2004 90528 017 ***150.00
CHARLIE'S DISCOUNT HOBBIES, INC. o '
Principal Place cf Business Mailing Address
7530 W WATERS AVE 25626 QAKS BLVD
TAMPA FL 335615 LAND O’ LAKES FL 34639
us ] us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
2 Country Zip Country 5. Centificate ot Status Desired O ?i'gesq'ﬂgggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - W e . . i E o e e Name, .. - .. e e iemm T 2 m—
zsosl"zléTgRtkgl-iaAL%LDEs Rl Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or printest name of registerad ageni and title d applicable, (NOTE: Ragistered Agenl sigrature required whan rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS [ velete TmE [ Change  [3 Addition
NAME POULTON, CHARLES R. Il NAME
STREET ADDRESS [ 25626 OQAKS BLVD STREET ADDRESS
CITY-ST-21P LAND O LAKES FL CiTY-ST-ZIP
TITLE ) [T Defete TnE [J change [ Addition
NAME , NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O Detete TILE ) (O change [ Addition
FTHAME e e At e mm —c T —— —— W NRMES T e [ s R = a3 T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZiP
TITLE [ cetete TITLE [ Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
THLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachine ith an address, wip Al other, empowered.
SIG NATU RE: SIGNATURE AND TYPED OR PRINTED NAME or‘ﬁ/szm; o#géﬁﬁe/fgn ﬂg//éj 71_ ﬁ@% (9/ (XQ{M%;QM:,%?




