2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 11, 2005 8:00 am

~—— T
PO2000083800
DOCUMENT # ecretary of State
STRUNK ACE HARDWARE. INC 04-11-2005 90143 003 ***150.00
Principal Place of Business Mailing Address
1101 EATON STREET P O BOX 1199
KEY WEST FL 33041 KEY WEST FL 33041
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOQRE CR2E034 (10’104)
City & State City & Slate 4, FEI Number Applied For
32-0027719 Not Applicable
Zip Cquntry ap Country 5. Certificate of Status Dasired O $8'75 Addillona!
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Tt
?Ig:'j ELS%SLES-'FFESE? Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33041
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatwre, typed o printed name of legisteted agent and Ll  apphcable (NOTE Regrstered Agent signaluie required when ionsiating) DaTE

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution,. ]  Added 1o Fees

ake Check Pay:

o

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE P 3 Delete TTLE [] Change [ Addition
NAME STRUNK, STEPHEN S NAME

STREET ADORESS | 1101 EATON STREET STREET ADDRESS

CITY-SI-2IP KEY WEST FL 33041 CirY-sT-7IP

TIILE VP O Delete TIME [ change [ Addition
NAME STRUNK, PHYLLIS B NAME

STREET ADDRESS 11101 EATON STREET STREET ADDRESS

CITY. S1-21P KEY WEST FL 33041 CITY-ST-2IP

MME- — ]8T — on ——e - o Doctets— -Fome _ [ _ . L [ Ghanga [ Addition
NAME STRUNK, E A lll XXX NAME

STREET ADDRESS | 1101 EATON STREET STREET ADDRESS

CliY-S1-2IP KEY WEST FL 33041 CITY-ST-2IP

TITLE 2VP [ Detete TITLE B{Change [ Addition
NAME STRUNK, ANDY B NAME ST

STREET AbDRESS | 1101 EATON STREET smeeraooress | Strunk, Andy B

orv-s-2P | KEY WEST FL 33041 CIry-Si- 2P 1101 Eaton Street

T O Delete T Rey Wesl, FL J3ULU Ol cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

e . ] Delste THLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ciry-St-2ip CITY-5-2P

12. | hereby certify that the-migrmation supptied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Forida Statutes. | further certify that the information
indicated on this repbrt or sbpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orf the receiyer or trustee empowered to executa this repor as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachmenywith an addresg) with all other like empoweyed.

SIGNATUR -Q\y[lis &)ﬁr-w(g 2 105 305296729/

SGN)YURE AND TYPED RINTED NAME OF SIGNING CFFICER OR DYIREQTOR Data Dayteme Phona &




