2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26, 2005 08:00 AM

DOCUMENT # P04000062187

1, Entty Name o Secretary of State

ACTION R/C HOBBIES,INC,

Principal Place of Busingss _ ) Mailing Address i

13215 CITRUS GROVE BLVD -13215 CITRUS GROVE BILVD

\{,\ISEST PALM BEACH FLL 33412 'EJJVSEST PALM BEACH FL 33412

i L
Suits, Apt #, slc, = "‘—_“’: T Suite, Apt. #, elc. 1st MOORE CR2E024 (10104)
ThEsee - "~ City & Stais a_ FEI Number _ [ Tecpicdrar

o . ] 71 ,-,09651 39 ] [ [NotApplicable

Zp Cauntry P Country 5. Certificate of Status Desired [} ?igg&:ﬁ;“"“a’

6. Name and,Addressn,af Cl,trrent-Reg_i_stered Agent 7. Name and Address of New Hegistarad Agent

Nama

JANKOWSKI, DANIEL P
13215 CITRUS GROVE BLVD

Street Address (P.O. Box Number is Not-l;‘\cceptable)
WEST PALM BEACH FL 33412 *

City FL Zip Code

i

8. The above named entity subm}:s this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : =

Signature, typed of prinied nama of ragrstared agent and e f eppteatie {NOTE Regsisied Agurt Signatre raguitad whan remstaling) . DATE

" FILE NOW!! FEE IS $15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ]  Added 10 Fees

15, e OFFICERS AND DRECTORS o f it AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Dalets WiLE [J Change [ Addilion
NAME JANKOWSK!, DAMIEL P NAME
STHEET AGDRESS | 13215 CITRUS GROVE BLVD STREET ADDRESS
CITy-§1-2P WEST PALM BEACH FL 33412 . .. fursoe o ;
TILE VP O nelete e T JChangs L] Addition
NAME ROWLAND, DANIEL E JR NAME
STREET ADORESS | 14807 67TH ST NORTH SIREET ADDRESS
ary-gr-1p - |LOXAHATCHEE FL 33470 Cy-S-op ) .
TLE [ oelete iiiLE [CIchange 13 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP _ . _joirsiae
TiTLE 7 Defete TLE [ Change [ Addition
e s U00000244 156
- ) 3,
STREET ADDRESS $TREET ADDIRESS o pS e -
CITY-ST-2IP B o I NG U”‘EETV PS B80003-D18 150.00
TTLE [ pelete TiLE [ Change [ addition
NAME # NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-20P _ N  Qovsiae o _ '
I [ Gerete IUTLE C]change [ Addition
N MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o CITY-ST- 2 .

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signatuse shall have the same fogal effect as if made under oath, that i am an oficer or director
of the corporatien of the receiver or irustes ampowered to executs this report as redquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address.-with afl other ike empowered,

SIGNATURE: ik e 7(/)@% e L,brgagaf S61-H8LP3

GNATURE Azl TYFED ORARINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytma Phone 4
- = N i —

r———
o



