2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # 432213 ecretary of State
1. Entity Name 04-29-2004 90351 024 ***150.00
TOFFALETTI HARDWARE, INC.
Principai Place of Business | Mailing Address
304 N. MAGNOLIA AVENUE 304 N. MAGNOLIA AVENUE
QCALA FL 34475 QCAILA FL 34475
Suite, Apt. #, efc. ) Suite, Apl. #, etc. MOORE CR2EG34 (1 1/03)
City & State City & State 4. FEINumber Applied For
59-1479804 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent : 7. Name and Address of New Registered Agent
E A - - [ER— . Name - - s e [P
gg? NTQ}E:G‘“%EEQNX\;’ENUE : Street Addresrs {P.O. Box Number is Not Acceptable)
OCALA FL 34475
City FL Zip Code

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

SIGNATURE
Sigrature, typed of pnnted name of re.gwstsred agent and fitls if applicable. {NOTE: Registered Agen| signaturs required when reinslanng} DATE
9. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
11. ) . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
=l ) . T Defete TILE [ Change [} Addition

MME L0 ISPONTAK, JOHNC - NAME

STREET ADRESS | 304 N MAGNOLIA AVE STREET ADDRESS

cmy-st-ze° JOCALA, FL 00000 CiTY-ST-ZIP

e PO L R O Detete TILE , [ Change £ Addition

NaME - 3| SPONTAK, VINCENT P. NAME

STREET ADGRESS 304 N. MAGNOLIA AVENUE STREET ADDRESS
Coin-st- P T | OCALA FL o CITY-ST- 2P

TE O petete TALE [T Change [ Addition
_N’-‘ME_ o i p | = ir———— e . — w— = o = - — ——— NAME - — | —— —— = - i —m— B s e - sl -

STREET ADDRESS - | STREET ADDRESS -

CiTY-ST-ZIP ) CITY-ST-2IP

TILE 7 Deete TITLE [JChange [ Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST-ZIP .

THILE O Delete TITLE ‘ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P ] CITY-ST-Z5P

TLE (7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CITY-ST-2IP

2. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/ M TN . SPoIgk. 4280y (352)822 -700)

/7 SIGNATURE AND TYPED %INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiimé Phane #




