2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 335136

1. Entity Nama
DADE CITY HARDWARE, INC.

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

14320 7TH ST

DADE CITY, FL 33523  US

‘DO NOT WRITE IN THIS SPACE

~ Malling Address

-

14320 TTH ST

DADE CITY, FL 33523 U5

QLR

IIBIN

01202005 No Chyg-P CR2E034 {(10/03)

4. FEI Number Applied For_
58-1311054 Not Applicable

5. Cortificate of Status Desred ~ [1 907D Addiional

Fee Required

5. Name and Address of Current Heglstared Agent

T

B Tl

NEWSOME,JOHN
14320 7TTH BT .
DADE CITY, FL. 33523

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of thanging its 1
the obligafions of registered agent. i

SIGNATURE

gistered office or registerad agent, of both, In the State of Florida. | am familiar with, and accept

Bignature. typed or primed nama of rogisterad ageritand title i Bpplicabls.

° *JNDTE: Registered Agont signature reguirad when relrstating) S

Pesa Ty

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550,00

$5.00 vay Be
_.-Addedtd Fees

10. _ OFFICERS AND DIRECTORS T ]

PD

TmEe

RAME

STREET ADDRESS
CITY-ST-2P

NEWSOME,JOHN
10210 NEWSOME ROAD
DADE CITY, FL

T S

dugogesss

STD

KATHRYN NEWSOME
10210 NEWSOME RCAD
DADE CITY, FL

TILE

NAME

STREET ADDRESS
iy -§7-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2p

3
2y

|~ IN THIS SPACE

st .

- | y el
e "‘qwl‘*’jfﬂ}"ﬁg—%ﬁﬁﬂ%{@i P=0.00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIRLE

NAME

STREET ADDRESS
CiTY-ST-2iP

A B S L+ e, i e e

12. | hereby cerfify that the informatian suppiied whh this ﬁﬁﬁg

of the corporation or the recalver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachment with an address, with all other fike empowared.

[ he A does not qualify {6r the exemption Statéd in Seation 1 19.07?3){0. Florida Statutes. | further certify that the information
indicated on this report or su?plemantal report is true and accurate and that my signature shail have the same legal e

A Q/ﬂ’//\- Ad. N S AnE, Sl

fect as if made under oath; that | am an officer or director

(2r3) G ) +3%2

SIGNATURE AND ED OR PRINTED NAME OF S|

SIGNATURE;

NG OFFICER OR DIRECTOR

e o™

Dayllma Phone ¥

——— —=

-



