FILED

Apr 25, 2005 8:00 am
2008 PO ANNUAL REPORT oM ecretary of State

DOCUMENT # 555575 04-25-20035 90280 040 ***150.00

1. Entity Name

SEFFNER HARDWARE & SUPPLY, INC.

Principal Place of Business Mailing Address

331 DRMLKBLVD W 331 DRMLKBLVD W
PO BOX 155 PO BOX 155
SEFFNER, FL 33584 SEFFNER, FL 33584

R ERA AT

(03082005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py==Top—e AppiedFor

59-1778398 Not Applicabla

” . $8.75 Additional
5. Certificate of Status Desired (] Fee Ragquired

8. Name and Address of Current Registered Agent

3116 BULTERGUP STRZET. DO NOT WRITE
SEFFNER, FL 33511 IN THIS SPACE

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

SIGNATURE i
Sipnature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai?n ﬁmncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS i
TTLE ST
NAME WILKERSON, SHEILA M

STREET ADDRESS | 3118 BUTTERCUP STREET
CITY-S1-217 SEFFNER, FL 33584 N

TILE DP

NAME WILKERSON, LOUIE F JR
STREET ADDRESS | 3118 BUTTERCUP ST
CITY-ST-ZIP SEFFNER, FL 33584

TILE
NAME
STREET ADDRESS

av-st-20 | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-st-aie

TiILE

NAME

STREET ADDRESS
Crry-s7-ap

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12, | hereby certily that the information supplied with this !iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATUR }. 3/?7/05’ F/3- bFS-pU4d

TURE AND TYPED OR PRINTED NAME OF SIGNING o?eEn OR DIRECTOR "Dae / DCaytime Phone ¥

Fowie A WifKeyson Sy




