indicated on this reporl or supplemental report i
of the corporation or the receiver or trustee el
changad, or on an attachment with an addregé/ with all other like empowered.

SIGN/URE REQUIRED

SIGNATURE:

12. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Sec{ion 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wearad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) MSar 27, 2003} % :00 am &
ecretary of State
DOCUMENT # 194493 2
1. Entity Name 03-27-2003 90121 010 ***150.00
HOBBIE WAREHOUSE, INC.
Principal Flace of Business Mailing Address e e et e
11755 S. CLEVELAND AVE. 11755 S, CLEVELAND AVE.
#2 #2
2. Principal Piace of Business 3. Majling Address I
1125 S, Q‘c.w.lhm\- Au-e_h" 1Wers Q. CLc.uc\Ahcl A\n 2
Suite, Apt. #, etc. Suite, Apt. #, etc. %}HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applisd For
Foar MVYers , FL - FonT Myers . F L. I 65-0246833 Not Applicable
Zip ’ Country Zip ’ Country | » . $8.75 Additional
,3 3"1 o7 L.-¢ < 33 907 <. !5 Certificate of Status Desired B’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e
MCGRAW, CHARLES D JR. =Gt e Mo e T -~
Street Address (P.O. Box Number is Not Acgeptablg).
11755 S. CLEVELAND AVE. 1HezS S, [Cleveland Aue
#2
FORT MYERS FL 33907 = :
y Zip Code
Font M FL | 3397
8. The above named entity submi jatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agp
SIGNATURE C hartes M Gano Ta, PA:.." vdad 3/9-‘{%‘3
Signalure, typed or prinl%ame of registarad agent and title if applicable. {NOTE: Registered Agant signalure raquired whan reinstating) ZDaTe
FILE NOW!:)?(EE 1S $150.00 ‘ - .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 20 Fe? will be $550.00 Trust Fund Cantripution, . Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TiTLE O crange [ Agaiton | &
NAME MCGRAW, JR., CHARLES D NAME S
streeT anoress | 3152 OKLAHOMA STREET STREET ADDRESS 3
env-st-z¢ | NORTH PORT FL 342856 CITY-ST-2P o
TME VP [ elete TMLE O Change  [] Addition %
NAME MCGRAW, ELAINE H NAME -
seer nosess | 3152 OKLAHOMA STREET STREET ADDRESS
orv-st-zf | NORTH PORT FL 34286 CITY-S7-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME - = — [} NAME - = memerzim e e - j S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -§T-21P
TITLE O pelete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

.?/qA?
- [ .

8/4-950 2507

: SIGNATWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



