PR S JRRTO HFR -

2005 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # N94000006137 Secretary of State
1. Entity Name 02-03-2005 90034 044 ****6] 25
BUTTONWOOD BAY HOBBY SHOP, INC.
Principal Place of Business Mailing Address
10001 US 27 S : 9867 SWAN LANE y
SEBRING, FL 33875 U SEBRING, FL 33875 US 40011707
| i
2. Principal Place of Business . . 3. Mailing Address ) \ Ir 8 1l
WO PR e b e T AT ST W
Suite. Apt. #, etc. Suite. Apt. #. etc. 01202005 Cng.NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
. 65-0541665 Not Applicable
Zip Country Zip .Country 5. Certificate of Status Desired O f.g gasqmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisisred Agent
\ Name
BOWERS, SANDRA
9861 SWAN LANE Shreet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL [ Z'p Coce

the obligations of registered agent.

8. The above named entity submits thns statemnent I‘or the purpose of changlng its registered office or registered agemt, or bmh in the State of F!onda | am familiar wnh and accept

SGNAWREMM @M . /~7 /-5

w.mummdwmmmiw {NOTE; Regé Agent 2ign required when
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 say Bs o ' Malm ahack payabia lo i t;; —‘
Due by May 1, 2005 Trust Fund Contribution. ([l Addodta Fees  |-.. - Floridn Deparlmenl of Stam :
10 < . OFFICERS AND DIRECTORS . . ADDITIONSICHANGES 70 OFFICERS AND DIHECTORS IN 10
s PD o ‘ - O oetete ME ¥ Pe * Klcrange [T awdilion
NAME COUTO, JOSE NAME
STREET ADDRESS | 422 SKYLARK DR. . STREET ADDRESS
CITY-ST-2P SEBRING, FL 33375 LIY-SI-2°P
e VPD ) Detete TME PP Ol Change &) Acition
NANE MATHEY, PETER F NANE pa,mx o —S}W" res
STREET ARESS | 534 REDWOOD DR swrowes | | 7ARTFD
CMY-S-2 | SEBRING, FL 33875 wes | SepRIVe, fl. 338 75~
TEE SD ] petete e ] Change [} Addition
NAME COUTO, PATRICIA NAME
SIHEET ADERESS | 422 SKYLARK DR - | STREET ADORESS
CIyY-§7-2P SEBRING, FL 33875 CITY-S7-ZP
June_ _jTD_ . -~ o [ petete TE_ _ o _A..[:Icrur!ge E]Auﬁmon o
NAE BOWERS, SANDRA NN - ot T R
STREET ADDRESS | 5861 SWAN LANE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CITY-S7-AP
TME [ Delete TE [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detese TTLE Cchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-S1-2P CITY-ST-2P

12. | hereby certily 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 repoft o supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 3/25 LR (5522 5T

changed. or on an attachment with ar) address, with all other like empowered.
SIGNATURE: 44@/ Lo
SIGNATURE

AND TYPED OR NAME OF OFRCER OR

Daytims Phone #




