B iir-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 368458 Apr 21,2005 08:00 AM
1. Entty Name Secretary of State
BRENTWOOD HARDWARE, INC.
Principal Place of Business e ) Mailingjﬁ\ddress
3302 PEARL ST 3302 PEARL ST
JACKSONVILLE FL 32206-2043 JACKSONVILLE FL 32206-2043
i s W (1 [
Suite, Apt #, elc o Suite, ADI. #, elc, T 1st MOORE CR2E034 (10."04)
Cily & State T ) o City & State 4, FE! Number Applied For
— ~ . , 58-1309020 Not Applicable
ap Country ap Country 8. Certificate of Status Desirad | fese gi“‘;id‘d“"“a'
6. Namae and Address of Current F Ragisterad Agent 7. Name and Address of New Reglstersd Agent
T | o Name
ggﬁl’é’ gé‘ARlR-LMSTREET . Street Address {P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE —

Signatue, typed of rnted name of registerad Agant and tile i applcable (NOTE Aegsteted Agent sgrialuie required whee winstapng] DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550. 00
Make Chack Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. _ OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
Tne [ : [ patete TitE Clchange  [] Addition
NAME PAFFORD, MAMIE IRENE NAME UGUHD
STREET ADDRESS | 15775 SAWPIT RD. STREFT ADNRESS
I -
Giv-stae | JACKSONVILLE FL Qi §i- 7 04421 GC‘ SDHUB 013 150.00
i PS T O e O change [ Addilion
HAME HILL, MARVINE | NAME
STREET ADDRESS | 15775 SAWPIT RD. ) STRFET ADDRRSS
chiy ST-2P JACKSONVILLE FL - ) : CIY-$T- BF ) )
nTLE ») - o Coeete f§ vt [dchenge [ Addition
NAME HILL, CARL M. NAME
SIRELYAGDRESS | 15775 SAWPIT RD. SIRFET ADDPESS
ChY-S AP | JACKSONVILLE FL - Y-t 2P
iTLE ) - - Im De|eteA ' i3 - [Tl Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
GITY-$I- 3P CIY-SI- 2
L T - Ol Defete Lt I Change [ Addition
HAME NAME
SIREET ADDRESS STREST ADDFFSS
ETy-ST-7ip LY -S1- 7P
fiLe - [ Delets Rk K Clchange [ Addilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-21p cly sl zp

12. Lhereby certifﬁ that the infarmation supplied with this ﬂling does not qualify for the exermplion stated in Section 119 07;f )(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the raceiver or rustes empowered to execute this report as required 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_all other like empowerad

SIGNATURE: YV Spsine TS soops™ G 45320600

SIGNATURE AND TYPED OR PRINTED NAM G OF FICER OR DIRECTOR M’Pﬁr AL Date Caytrne Phone




