2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 222533

1. Entity Name

GROWERS HARDWARE CO.

Principal Place of Business Mailing Address

911 STHST W 911 5THST W
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90029 005 ***150.00

I

|l

I

I

Suite, Apt. #, etc. MOORE CR2E034 {11/03)°
City & State City & State 4. FEI Number Apptied For
58-0865260 Not Applicable
Zip Country Zip Country 5. Certificate o Status Desirad o $8.75 A'ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSON, JEAN
3907-33 STE
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agent and title if apphcable. .

[NOTE: Registered Agenl signature requieed when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5-00 May Be
Added 10 Fees

ADDITIONS!CHANGES TO OFFICERS AND DYRECTORS IN 11

3 11.

TIME P O pelete THLE £ Change ] Addition
NAME MANSON, JEAN NAME .

STREET ADDRESS | 3907 - 33 STREETE STREET ADDRESS

cry-szF  [PALMETTO FL 34221 CTY-ST-2P -
e S T Delete TILE [3Change [ Addition
NAME BRIDGMAN, DWAYNE HAME

STREET ADDRESS | 716 MANATEE AVE STREET ADDRESS

CITY-ST-2IP ELLENTON FI_ 34222 CITY-ST-21P

TALE T (3 Detete TILE [ Change [ Addition
MAME. o (MANSON, JEAN e — o oo o - o [ BT — - . Cml e e e m el
STREET ADDRESS | 39070- 33 STREETE STREET ADDRESS

em-sr-zp  |PALMETTO FL 34221 CITY-ST-2IP

TLE 05 Delete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7-2P CitY-ST.7Ip

TME [ Delete TITLE O] Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TME ) [ pelete TTLE [ change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8tock 10 or Block 11 if

changed, or on an Mfdress, with all other like empowered.
SIGNATURE: —-\1\(\ QAN SO

A-19-04  apa3m30

k ?\GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cate Daytime Phone #




