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2005 FOR PROFIT CORPORATION

DOCUMENT # P95000063420 Fn’.\'ED
1. Entity Name

INVESTMENTS, HOBBIES & COMMODITIES

ANNUAL REPORT APi'?\:(UV EL
S : '[:l

CORPORATION OSMAR 23 AM 9: L5
Principal Place of Business Mailing Addrass

4839 S.W. 148TH AVENUE 4839 S.W. 148TH AVENUE SECRETARY OF STATE
SUITE 413 SUITE 413 TALLAHASSEE, FLORIDA
DAVIE, FL 33330 DAVIE, FL 33330

57755500 e |55 Taerraw 2o U

Suite, Apt. #, elc. Suite. ApL_ #. elc. 03162005 Cha CR2E034 (10/03) /}7 ﬂ

%ﬁsﬁ.ﬂ Qons7, RH | PALH CoasT A | esoeteess i Anpleatie

j& / 3 ¢ % é é éﬁ/ 33 /37 %é éz , | 5. Certificate of Status Desired - Y ?g‘giﬁ?:dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
COWART, GARY DANA #. NYBIrG
4839 SW 148TH AVE #413 Street Address (P.O. Box Number is Mot Acceptable)

DAVIE, FL 33330

] CLEAEY IEL PooRT NACTH
o DALY CoHsT FL | 259737

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

o dllne OV ytna(D) _bWE A Nyptts  3-ip-o5

Stgnalura, typed or printed nama of registarfgem and hVapphc\aula. (NOTE: Registered Agent signature required when re\ﬂstanng) L4 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddetioFees
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D X Detete THLE _b Change (T Addition
NAME COWART, GARY AN DanNag A. M yﬂﬂ% 10574
STREET ADDRESS | 4839 S.W. 148TH AVENUE, #413 swest aooness | 240 CLEARVIER CJI/ET A
om-sizp | DAVIE, FL 33330 orvstae | LALLM CORST | FLA- JR37
TILE [ Detete TITLE ) Change {7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-55-2PP
TME [ pelste TIme {J Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-S1-7iP LITY-S1-21P
TILE O oelets e (O Change [ Agdition
e e 10005004526 1
STREET ADORESS STREET ADDRESS 04A06/05--01063--021  ##{58. 75
CITY-S$1-2IP CIvY-ST-2IP
THLE [ Delete TME 1 Change ] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21R
TALE [ pelete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-S1-2IP

12. | 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 supplamantal report is true and accurale and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachgf@nt with an address, with all other like empowerad.

SIGNATURE: QW () bm# A /V%@/xf'é G145

ED OR P MELF sidging o/ncEn OR DIRECTOR Date Daytime Prone #
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