2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # s10969 Feb 18, 2004 08:00 AM
1. Enbly Name Secretary of State
HOBBY NUT INC.
Principal Place of Business Mailing Address
12679 S. DIXIE HWY. 12673 SO. DIXIE HWY
MIAMI FL 33156 MIAML FL 33156
us us
!
2. Principal Place of Business - 3. Mailing Address “m‘m I| ! ! } H %
Suite, Apt #. etc. Swite, Apt #. eic. MQORE CR2E034 (11/03)
City & State City & State 4. FLI Number Applied For
65-0224113 Not Applicable
Zp Country Zip Country 5. Certifcale of Stats Desied [ ';Seae.;fqg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁe_giéiérea A_gérii- T
Name
l?zosl:-’fg[gsé&i{é\amy Sireet Addrass {P.O. Box Number is Not Acceptable}
MIAMI FL 33156
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, |n_me éta_te ot Florida. | am familiar with, and accept
the oiligations of registered agent. -

SIGNATURE -

Signature, WW applcable {NOTE Registerad Agent Sgnalute required when roinsiating) DATE

FILE KGW!!! FEE IS $150.00 9—/ . . . B
After Mﬂwﬁﬁ i 9. Election Campaign Financing 0 $5.00 may Bs

! ; - Trust Fund Contribution.
Make Check Payabie to Florida Depariment of State ust Fund monfrbulion. Added to Fees

10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
THLE PD [ pefste A . [F Changa [ Addition
NAME HOPKINS, CLARK L. NAME . Loannog . N
STREET ADDRESS | 10370 S.W. 205 TERR STREET ADDRESS 02/18/04-800193-013 150.00 R
CITY-ST-2IP MiAaMI FL CITY.ST-21P

ILE ] patete e [ Change [ Addilion”
NAME NAME

STAEET ADDRESS STREET ADCRESS

oY -SI-2F CITY-ST- 7P

TILE T pelee TITLE [ Change [T Addilion
RANE NAME

STAEET ADDRESS STAEET ADERESS

CITY-ST-2P CrfY - §T-21p

TITLE ] Delete TINE [ change [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CiTY-§1-2P

L 3 Delee 3 [Jctarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§1-2P .

e 3 Delete TITLE 1 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

1Z. 1 hereby cestify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07{3)i). Florida Stawstes. | further centify ihat the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shali hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 |

changed, or on al nt with an address, with all cther like empowered.
SIGNATURE; o?/?é?/ Bos BIVRY
Ainieiaka R / ! Date Daylime Phona ®




