2005 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 620980 Secretary of State
7. Enity Name 01-31-2005 90067 003 ***150.00
ACE HANDIMAN HARDWARE OF COCOA BEACH, INC.
Principal Place of Business Mailing Address
705 N. ATLANTIC AVENUE 705 N. ATLANTIC AVENUE &V A
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apl. #, atc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1712675 Not Applicable
__.,_EF.’. e o |, OOy R e Country 5. Certificate of Status Desired O $8.75 aaditional
el S S T PR e e —._.._Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gé?'-(i:al_f:’smdgoAANDN Street Address {P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE

Signatura, typed o prnled name ol registared agent and Lite il appicabis {NOTE Regrsiarad Agent sigratuse requared when minstating} DATE

o - « : ez, :Elaction Campaign Financing.-._ $5.00.May Be ..
‘ Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ Delete TITLE [Jchange [ Addition

NICHOLS, JOANN MAME
SIREET ADDRESS | 581 CAPRI ROAD STREET ADDRESS
CITY-S5-2IP COCOA BEACH FL CITY-ST- 2P
TILE O Delete TITLE [ Change  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- SI1-2IP CITY-ST-7IP
RILE 3 Delete TITLE [Jchange  (J Addition
NAME A NAME - . .
SEREET ADDRESS | —~ — STREET ADDRESS | —
CIv-§7-2p - ' B ‘ CITY-ST-2IP - o
THILE [ palete THLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oTY-S1-7P
TWHE O beleta TWiLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CQrY-57-2IP Y CITY-ST-7IP - '
THILE . : [] Delete TILE [ Change  [] Addition
NAME . NAME o
STREET ADDRESS STREEF ADDRESS . - -
CIY-SI-2P - e : CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad 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 cn an aitachment with an address, with al} other like empowered.

N Y1 ‘ AR (),

A e T e £
SIGNATYRE AND TYPED QR FRI OF SIGMING OFFICER CR DIRECTOR

SIGNATURE:




