FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

KNOTTS HARDWARE & SUPPLY, INC.

DOCUMENT # 213563 03-16-2004 90023 008 ***150.00

1. Entity Name

Principal Place of Business Mailing Address Jd q U d U 4 3 3
314 S COLLINS ST - 314 SCOLLINS ST . '

PLANT CITY, FL 33566 ~ PLANT CITY, FL 33566
Suite, Apt. #, elc. Suile, Apt. #, eic. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-0835310 Not Applicabte
Zip . Country Zip Country " ) $8.75 Additional
5. Certificate of Stalus Desirad O Fee Required
6. Name and Address of Current Registered Agent = .- - - 7..Hame and Address of New Registered Agent -

Name

KNOTTS, ANDREW F

701 WARNELL STREET Stregg Adgress (P.Q, 8oz Number is Mol Acceplable)
PLANT CITY, FL 35566 %f [ oﬁéﬁbe [

Cityp ANT C.l'l“l FL lz.icsce 5

. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. Yam famniliar with, and accept
ihe gbligations of registerad agent. .

SIGNATURE :
. Signature, typed of printed name of registe:ad agent and wle if apolicable. {NOTE: Registered Agent sigratute required when sginstaling) . DATE
. FILE NDWI!! FEE IS $150.00 i 5. FElection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550. o0 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD . (1 Detete TITLE [ Change (2] Addition
NAME KNOTTS, BEVERLY NAME
SIREET ADDRESS | 803 W. RUSSELL DRIVE STREET ADDRESS
CHY -ST-21P PLANT CITY, FL CITY-ST-2IF
TINE VP M delete ITLE -~ [change [ Addition
NAME . KNQTTS, JOHN H. NAME
STREETADORESS | 2211 GATEWQOD ST. STREET ADDRESS
Cify-31-2IP PLANT CITY, FL CITY-ST-2P
we . PDT_ . C . Dl oelee | | e ) =« Change [ Addition
HAME KNOTTS, ANDREW F. NAME o : oo T .
SIREETADDRESS | 2511 MC GEE ROAD STREET ADDRESS -
cv-s-2P | PLANT CITY, FL 33585 city-§1-219
TILE 7 Delete e siDd ) Change  Maddition
MAME NAME TEANNG. R Kﬂb TTS
STREET ADDRESS STREETADDRESS | 2. % &L M e (2D
CIY-S1-2IP ) CIvY-SI- 2P PLANT C'vy . Sl 33S4L5
TE ’ O Delete TiTLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Dalete TILE [Jchange [} Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
ory-s7-20 CITY-$1- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmesgt wi adgressjwith all other ike empowered.
(A('(l/_‘ou-) K/\ C’_ﬁtj 3/ i ‘1

SIGNATURE:
NING orﬂcén OR DIRECTOR Dae Daytime Phone #




