“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 277914

1. Entity Name
LILES HARDWARE COMPANY, INC.

La®

Principat Place of Business Mailing Address
MAIN STREET MAIN STREET
P. O. BOX 700 P. . BOX 700
SgOSS CITY FL 32628 SSOSS CITY FL 32628

2. Principai Place of Business

/16609 SE Huwy |9

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 13, 2005 8:00 am

ecretary of

State

04-13-2005 90033 042 ***150.00

I

il

il

T

FL

1st MOORE CR2E034 (10/04)
ity & State ] City & State 4, FEI Number Applied For
é rcLSS Oy . FL NO-T APPLICABLE e ioabs
332 (:o 9.8 afsn.% Zp Country 5. Certificate of Status Desired O E?e'giﬁ‘:;m"a'
= 8. Name and Addrass of Current Registeted Agent 7. Name and Address of New Registered Agent
. Name

%BL.F?A'A?G%NFY w Street Address (P.O. Box Number is Not Acceptable)

BOX 700

CROSS CITY FL 32628

City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatuie, lyped or printed name of 1egistersd agant and ttle if applicable,

(NOTE: Regisiarec Agent sighalure required whan rainstatingl

DATE

Trust Fund Contibution.

9, Election Campaign Financing

$5.00 May Be

O  AddedtoFess

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT [ petate e [Jchange  [] Addition
NAME . |LILES, CHARLOTTE NAME
STREET ADDRESS | 300 MAIN ST, BOX 700 STREET ADDRESS
ciry- S8-2IP CROSS CITY FL CITY-S1- 2P
TILE vD 3 pelete TITLE [Ochange [ Addition
NAME LILES, STEPHEN D. NAME
STREET ADDAESS |MAIN ST. BOX 700 STREET ADDRESS
CITY-ST-2IP CROSS CITY FL CITY-S1-2P
me - ISD - ) - D oelete TIILE O change 3 Addition
NAME_ __ TLILES, DANNY W. NAME ) _ N
STREET ADDRESS | MAIN ST. BOX 700 STREET ADDRESS
ory-sT-2P |{CROSS CITY FL CITY-ST-2IP
T S [ petete (1T Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITY-ST-71P
WL [ petets L [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP CTY-§T-2p
TITLE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CIY-ST-2IF

12. | hereby certi

otherﬁ?mpowere

that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida 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 effsct as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowereg io execute this report as raguired 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

SIGNATURE: /’/MKQZZQ J

d/bhs  352-498-3318

SIGMATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Date

Daytiha Phone ¥




