2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 276646 b Feb 07,2005 08:00 AM
1. Entity Name - S
ecretary of State
EAU GALLIE HARDWARE, INC. ry
‘ Princibal Place of Business L o Méiling Addross o
590U GALLIE BLVD. 530EAU GALLIE BLVD.
MELBOURNE FL 32535 . MELBOURNE FL 32835
R =V CMRVACA 6T A
Suite, Apt. #, elc. T Suite, Apt #, efc. T ' 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE) Number Applied For
59-1027719 Not Applicable
ap Country ‘ aip Country 5. VCertiﬂcatie ;f E‘;:iatu; E);red J ?ge'gesql‘}?sgi"m'

7. Name and Address of New Registared Agent

6. Namo and Address of Current Registered Agent
T T - ) Nare

ALEXANDER, GEORGE H

1496 ALBERT DR StraetAddress. (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935 _ -

City ) ) FL Zip Cade

8. The above named enlity submits this statement for the purpose bf changing its ragisfered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the abligations of registered agent. T

SIGNATURE S — —_— - R - e -
Signature, typed of printed nama o registéred agant andTile i anplceble * [NOTE Reggstorad Agenl signatura raquired whén fainstaling) DATE
T - -
FILE NOW!! FEE IS $150.00 = . 9. Election Campaign Finarcing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable to Florida Bepartment of State
10. T OFFICERS AND DIRECTORS N KB "~ RODITIONSJCHANGES TO OFEICERS AND DIRECTORS IN 11
TILE PD S o C7 Colste rik e " [ chamge [ Addition
NAME ALEXANDER, GEORGE H NaME . Hg@ggﬂglgg%ﬂ
STRECT ADORCSS | 1496 ALBERT DR SIREE] ADDESS 02 00 205-800349~021 150,00
CITY 8T 2ip MELBOURNE FL _ CHY-Si- 2P
e =18 - - 0 ot e i [JChange [ Addition
NAME ALEXANDER, CANDEE F - ) NAME
STRECT ADDRESS | 1496 ALBERT DR SIREET ADDRESS
CITY-ST-2P MELBOURNE FL Chy. st ap
e VD ' - T [ petete - T Jchange [} Addibon
NAME JOHNSON, ROBERT NAME
STAEET ADDAESS 1168 SAN JUAN CIRCLE STREET ADDRESS
CITY-§7-2P MELBOURNE, ¥L 00000 _ g umstae
e ’ i ™ pelete TILE ) 3 ohange [T Addition
NAME h NAME
STREET ADDAESS STAFET ABORESS
elry-§1-2P CIY.E1-2P I
TLE N T ) .} Delele LR ’ [ change Ij‘h'dditlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY.SE- 2P
niLe N [ Delete L T 1 change ] Addition
NAME NAME
STREST ADDRESS STRECT ADDRESS
oiv-si-ze | QY §1-7F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1), Flofida Statutes, | further certify that the information
inclicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustés empowered 1o exacute this report ag reduiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered.
L—%%/ ‘7///4/‘9 s A 21V LGS
T Tl 7 "

S 'GN ATU R E: Tor —— Dayims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING DFFIJER DR D)




