2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENS#L31141 Jan 28, 2004 08:00 AM
1. Entny Name Secretary of State
J & B HOBBY, INC.
Prncipal Flace of Business Mailing Address
11908 E COLONIAL DR SABBAGH, JERRY R.
CRLANDG FL 32826 784 PARK MANOR DRIVE
Us CHLANDO FL 32825
LS
Suita, Apt. ¥, wlc. Sutte, Apt. # efc MOORE CRZE034 {11/03) —_
City & Siate City & Stale 4. FEi Number Applied For
59-2980543 Not Applicabie
Zp Cauntry Zip Country 5. Certificate of Status Casired O $8.75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent _

Narme

$6A ‘;B gﬁg& rdgﬁ%\{éﬂDR Streel Address (P.O. Box Nurnber is Mot Acceptabile) T

ORLANDOC FL 32825

City FL l Zip Cotie

8. The above named entity subrits this staternen for the purpase of changing i1s registered office or registered agent, of both. in the State of Flonda. | am familiar with, and accept
the abligatuns of registered agant.

SIGNATURE . . . _—
Signaturs tybed o ormted name of regatered agent aad e o apphcabie {NOTE Registeserf Agent Signatue sequred when renstaing} DAYE
FILE NOW1!t FEE IS $150.00 )
. El i
At Hiay 1, 2004 Fao wil bo$35000 S g e oy 3500 ey se
Make Check Payable te Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTCRS I 11
TILL PT O pekete THLE [3change [ Adoition
Ko SABBAGH, JERRY R. e Hoooaogigzon
STECT ADCRESS | 764 PARK MANOR DA, STREET AGORESS 11/28/04-0016-005 150,00
CTY-ST- 760 CRLANDO FL CITY-S1- P
T VS 3 peiee Tt 3 Changs [ Adaften
N SABBAGH, ANNA MARIE NAME
STREET ADDRESS | 764 PARK MANOR DR. STREET REDRESS
CaY-ST- TP ORLANDC FL Y- ST- 2P
E 3 Delete HE S change [ Addition
AT AN
STREET ABORESS STRELT ADDRESS
CHY- ST 2P oITY- ST- 7P
TIRE 3 Delete TALE [ ohange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-ZP
TLe . 3 vetete TRLE O change [ Adaition
AN NAME
STREET ADDRESS SYREET ADDRESS
CITY - S5T- 2P Ty 5127
ILE [ elete e [ crange ] Addition
NAME HASE
STREST ADDRESS STRFET ADDPESS
Y -5T-2P CTY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 39.0??3)(%. Florida Statutes. | further certfy that the infermation
indicated on this report or suppiemental repost is true and acowrate and that my signature shall have the same legal erfect as if rade under aath, thal | am an officer or director
of the corporaton or the recaiver or frustee empowered 1o execute this repart as requirad by Chapter 807, Flodida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wih an addrass, wih all cther like ermpowered.

SIGNATURE: M TRy £ SABOAsA ,/7,/,,;: a7 Z5/-02%5

INTED NAME OF SIGNING OFFICEHR CR DIRECTOA O T Prong #




