2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 010416

1. Entity Name

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 016 ***150.00

PENSACOLA HARDWARE COMPANY

Principal Place of Business

20-24 E GREGORY ST :
20 EAST GREGORY STREET,

Mailing Address

P O BOX 671
20 EAST GREGORY STREET

WUU4ZbdY

COE, MARTIN M
1817 E. BLOUNT ST
PENSACOLA FL 32503

PENSACOLA FL 32501 PENSACOLA FLA 32593
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For

59-0398500 Not Applicable
Zip 32502 Country %559 1 Country 5, Certificate of Siatus Desired O gi'gg“':\::;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name o registered agent and title if applicable

(NOTE: Regisiarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete e ] change ] Addition
NAME COE, MARTIN M. NAME
STREET ADDRESS | 1817 E. BLOUNT STREET STREET ADDRESS
CiTY-SI-2F PENSACOLA FL 32503 CITY-ST-7P
TILE P O opetete TILE [JChange [ Addition
NAME COE, JAMES M. JR. NAME
STREET ADDRESS | 3020 KEATES DRIVE STREET ADORESS
CITY-ST-DP PENSACOLA FL 32503 CITY-51-2P
et s - e | —— e e w e ] Dalete - — - TLE - —_— - — _[1.Change . £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-ZIP
TILE [ petete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-7P
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-$1-7P
TILE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CcnY-S1-2P CITY-S1-7P

indicated on this report or supplemental report is rug an

T——

J/Ll?.lm

yhy los

Data

12. | hereby certiz that the infermation supplied with this Siling does not qualify for the exemption stated in Secticn 119.07(3){), Florida Statutes. | further certify that the information

§ 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sIGNATURE: et Tlon 7 Ce  Joe

SIGNATURE AND TYPED OR FRI&TED NAME OF SIGNING OFFICER OR DIRECTOR

§S0- 438318

Daytime Phono #




