2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # 548032 Secretary of State
1. Ently tame 03-31-2004 90007 013 ***150.00
STEBBINS HARDWARE, INC. '
Principat Place of Business Maiiing Address
405 E. NEW HAVEN AVE. 405 E. NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901 J4U43900
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
. 59-1774389 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O g‘?e‘z:g‘ 3:’:;“0"3'
8. Name and Address of Current Registered Agent 7. Hame and Address ot New Registered Agent
Name -
EJEBB%IPIFSAECI)_%?IF?EET Strest Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatre, typed or prntad name of registered agent and title if applicable. {NOTE, Registerea Agent signature requited when reinstanng) DATE
Aﬂ::l;“EaNOW'!' FEEiS $150.00 Toh 9. Election Campaign Financing $5.00 May Bo
; Her ay 1, 2004‘ Fee will be 555Q'o°~ . Trust Fund Contributicn. O Added to Fees
“Make ghgckt.?ayabie_‘_to Florida Department ot State B
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 7 Delete TITLE [ change [} Addilion
NAME STEBBINS, GLORIDA NAME
STREET ADDRESS | 434 BUFFALQ STREET STREET ADDRESS
CiTY-ST-21P W. MELBOURNE F{ CiTY-S7-2IP
TITLE P 3 pelste TITLE [3 Change  [I Addition
NAME STEBEINS, KENNETH NAME
STREET ADDRESS | 811 YOUNG AVE NW STREET ARDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 3 pelete TITLE E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ celete TILE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am ar: officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empower

T B S ejgﬁe"et pE T
SIGNATURE:

- 3/29/0#

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytme Phane #

SIGNATURE




