2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMEN]_#.386384

1. Enuty Name

GROVELAND LUMBER & HARDWARE CO.

Feb 07,2004 08:00 AM
Secretary of State

Principai Place of Business

247 W BROAD ST
GROVELAND FL 34738
us

Mailing Address

©181218THSTW

BRADENTON FL 34205
us

2. Principal Place of Business

3. Maikng Address

Il

1l

[T

|

Surte, Apt. ¥, etc. Suite, Apt #. elc MOORE CRIE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1364339 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent L
) ) Narne ) S T
JORDAN, LENNON D, e — —
0. i }
1912 18TH ST W Strent Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 ==
City o o FL Zip Code

8. The abave named enlily subrmits s statement for the purpass of changing 1ts registered office of registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~ e — S
Signature typed or prnlod neme of registered agent and ttle il apphcabie. {NOTE. Registered Agenl signalure required when renstating]) DATE

FILE NOWH! FEE IS $15000 o -

After May 1, 2004 Fee will be $550.00-

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added 1o Fees

10, SFFGERS AND DIRECTORS ¥ 1t " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1 ™
TILE P {1 Delete THE [ Change I3 Addition
NAME JORDAN,LENNON B NAME

STREET ADDRESS {1912 18TH ST W STREET AGDRESS ,U{}DBDBQ‘#GQ#E -

orv.sTzP | BRADENTON FL 34205 CITY-5T-7PP B2 03/04-80053-004 158,00

TME S Cloeete  J wne Dl cnange ] Addition
NAME JORDAN,GRACE S NAME

STREET ADDRESS [1912 18TH ST W STREET ADDRESS

cIfY-S7-2IP BRADENTON FL 34205 CITY-ST-2IP

TITLE (et [ L [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IF

Tine Clpelete | T [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -§T-2ZP CITY-§7- 2P

T [ Delete TIRE S T Dlchenge L Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

e [ Delete TIHE [ Change  [1 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal e

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

of the carporaiion or the recever of trusiee empowered i execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachm

SIGNATURE:

ith an address, with all other like empowered.

Lewon’ b TRogN o

lSIGNATURE AND TYPED CR PRI

NAME OF SIGNING QFFICER Ot DIRECTOR

Bate 7 Daytvme Phone # 7




