FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000012790 04-07-2005 90018 040 ***150.00
1. Entity Name
HOUSE OF EXXTREME RC HOBRIES, INC.
Principal Place of Business Mailing Address
6127 BEACH BLVD. 2935 HERITAGE TRAIL
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32257
e A )
5519 M B\Vﬁg-« MM\}E‘LL
Suta, Apt. #, etc. e f",‘%" ES‘C 03082005  Chg-P CR2E034 (10/03)
i State ity & Sta 4. FEI Number Applled For
me"l)-e L éa.m-ﬁ’ F¢ |~ 90-0138751 Not Applicabio
% 2.2 ‘97 Countrf i z e @(_P Country 5. Certificate of Status Desired (] ?esa'ggﬁf:;ti“"a'
— 6. Nan:o and Address ol Cumnt Reglstered Agent ) 7. Name and Addmu“of New Registered Agent

SHARP, VIRGINIA e M K S &MO

2935 HERITAGE TRAIL Street Adares {PIQ. Bex Nurkbet is Nqt Agzeptable)
JACKSONVILLE, FL 32257 _:m&ﬁ._M&....@bm UR L
’_ﬁ’ U% 5

Srd” Auoud b FL 5 o/

8. The above named entity submits this statement for 1h pose of changing its registered office or registered agent, or both, inlthe State of Florida. | am familiar with, and accept’
the cbhgauon;veglsiered agent. k w
e -2 26505
SIGNATURE ) M
Signaturs, tyosd aﬁi#d name of ragisterad agent and tit'e if applicable. \\ (NOTE: Regietered Agent signaturs raquired whan reinstating) DATE
)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fundg Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] ' AT belete TinE YV P <>T V Dchange O Addition
NAME SHARP, BEN NAME S M )
STREET ADDRESS | 2935 HERITAGE TRAIL STREET ADDAESS o B
cmv-sT-2P | JACKSONVILLE, FL 32257 ) CITY-5T-2IP iH 2233
TITLE VP Gﬁﬂe TIME [ Change  {] Addition
NAME SHARP, BEN NAME
STREET ADDRESS | 2935 HERITAGE TRAIL STREET ADDRESS
CITY-S7-7IP JACKSONVILLE, FL 32257 CITY-ST-2P
TILE SEC ] : ,Eﬁ)ele(e TIE [ Change ] Addition
NAME SHARP, BEN “NAME T . T e e
STREET ADDRESS | 2935 HERITAGE TRAIL STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32257 CITY-ST-21P
TINE 3 Delete TE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITy-sT-2P »"
TME ' O velste TILE [ Change . {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawaered ta exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4&_?2%{ ¢ Yoo Qo1 3¢8 QoS0
TUI D +] PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phone #




