2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 298982

1. Entity Name

SOUTH PATRICK HARDWARE AND LUMBER CO.

Principal Place of Business

1847 SOUTH PATRICK DRIVE
INDIAN HARBOUR FL 32937

Mailing Address

1847 SOUTH PATRICK CRIVE
INDIAN HARBOUR FL 32937

2. Prncipal Place of Business

3. Mailing Address

Suite, ApL #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91022 039 ***150.00

I

|

Suite. Apt. #, ec. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1108593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" T BEYERDONALDB ~~~ T B e e —
104 CAT CAY LN Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH FL
Cilty Zip Code

FL

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. | amn famifiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signatuea, typed o primed name of registered agent and tille d applicable.

(NCTE: Ragisiared Agenl signature required when rainstatng)

DATE

B

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ﬂuaete TINE T B@_‘g,(z_ 3 Change M'Additism
e BEYER,DONALD B NAME e A ART N
STREET ADDRESS | 104 CAT CAY LANE STREET ADDRESS A\
orv-si-zp | INDIAN HARBOUR B FL orv-s2p | O s \e\edee  FH 22455
TITLE D 3 Detete TIMLE = [ Change (] Addition
NAME BEYER,JOHN F NAME
STREET ADDRESS | 206 CARISSA DRIVE STREET ADDRESS
CiTY-5T-2IP SATELLITE BEACH FL CITY-ST-21P
TMLE i [ cetete TILE O change [ Addition
MAME _ . NAME . — e }
" STREET ADDRESS o . e X smeET ADDRESS L I
CITY-ST-2P CITY-ST-ZP
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE - . [ pelee TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§1-2F
e [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS S TE e Tt :
ITY-§T-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like'empowered.

/2}.‘

SIGNATURE:

4] 1|04 >zl- T 2525

% : So\n w &8 EM ER
/ ) SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhona #




