FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POO000111106 04-13-2005 90059 003 ***150.00

1. Entity Name

SUNCOAST HOBBIES CORPORATION

Principal Place of Business Mailing Address

13974 W HILLSBORCUGH AVE 13974 W HILLSBOROUGH AVE

TAMPA, FL 33635 TAMPA, FL 33635

R v RV GO TG
Suite, Apt. #, etc. Suite, Apt. #, etc. A 02142005 Chg-P CR2E034 (10/03)
City & State City & State = 4._FEI Nll}mber Applied For ]

59-3684431 Not Applicable
Zp Country P Country 5. Certificate of Status Desired. O Eesa'g?cu‘:?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped o prnted name of registered agent and hlie if epplicabie. {MNOTE: Registered Agent signaiure reguirec whan reinstaiing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inanci:'.g $5.00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD [ petete TTLE [ Change [ Addition
NAME NEWMAN, EARLEENC NAME
STREET ADDRESS | 13974 W HILLSBORQUGH AVE STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33635 CITY-ST-ZP
TITLE STD O Delete TITLE [ change ] Addition
NAME NEWMAN, LESLIEC NabE
 STREET ADDRESS | 13974 W HILLSBOROUGH AVE STREET ADDRESS
crv.sr-zr— | TAMPA:S FL 33635 ha - CITY-5T-29
TITLE O celete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [0 Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIRLE : O Delets LE ) [ change [ Addilion
NAME NAME 4
STREET ADDRESS |. STREET ADDRESS
CITY-S7-2P _CITY-ST-2IP
TmEe O petets nte [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CTY-ST-2IP .

12. | hereby certily that the infarmation supplied pvith fhis filing does not qualily for the exermption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
ig/true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

indicated on this report or.supplems il | L :
of the corporation or the receivert ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme

SIGNATURE: X Yo ke Zﬁud‘rké’rdm'\! y A-1l-0< Xmsiz_(,,-ssaé

#""\" \SIGNATURE AND TYPE]J OR PRINTED' MANE OF SIGNING OFFICER OR DiRECTOR Date Dayuma




