2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v09970

1. Entity Name

HCBBY ELECTRONICS, INC.

Principal Place of Business

222 MIRACLE STRIP PARKWAY, SE
EgHT WALTON BEACH FL 32548

Mailing Address

P O BOX 1526
E'g WALTON BEACH FL 32549-1526

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90056 048 ***150.00

VT AW W W W W R

I

2. Principal Place of Business 3. Mailing Address ”““ I | |”I m« ‘II" |I M II l{l" I}I I
SUiTE, Ap( #, etc. SUHG. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3107774 Nct Applicable
Zi Countr Zi Countr i
P ¥ P y 5, Cerlificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

"MERRIWETHER, CHARLES E

Streat Address (P.O. Box Number is Not Acceptable)

222 MIRACLE STRIP PARKWAY, SE
FORT WALTON BEACH FL 32548

City

FL Zip Code

- the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or prnted name of registered agent and titie if applicable.

(NOTE: Repistered Agenl signature reguired when reinstating) DATE

SFILE NOW!! FEE.IS $150.00
fter May 1,-2004 Fee will be $550.00

"Malis Check Payable o Fiorida Depariment of State

9. Election Campaign Financing

$5.00 may Be
Trust Fung Contribution. O

Added to Fees

10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe D {1 Detete e [ Change  [J Aadition
NAME MERRIWETHER, CHARLES NAME

STREET ADDRESS | 281 VININGS WAY BLVD, #1208 STREET ADDRESS

CiTY-ST-2IP DESTIN FL 32541 CITY-51- 2P

TITLE D 1 pelete TTLE [J Change [ Additicn
HAME MERRIWETHER, H ANN NAME

STREET ADDRESS | 281 VININGS WAY BLVD, #1208 STREET ADDRESS _

cry-st-zr - |DESTIN FL 32541 CITY-§7- 2P B - -

TIME [ Delete TLE [ Chenge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HiLE (T telete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Defere TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST- 2P

TITLE [ Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with & dr

SIGNATURE:

SIGNATURE AND

s & Afeer hJETHER

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
ith all ike empowered.

3/)8/ro0t B850 -9 7440

Date Daytime Phone #




