— FILED

P

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 598895 04-08-2004 90024 013 ***150.00
1. Entity Name
BROWN AND CARTWRIGHT ACE HARDWARE, INC.
Frincipal Place of Business Mailing Address
115 N ORANGE AVENUE 115 N ORANGE AVENUE ‘
.GREEN.COVE SPRINGS, FL 32043 - —. ~ . GREEN COVE SPRINGS/FL 32043 = — e immmem s m e - <o v et - oo
T v IHRRNERATE AR IRCAR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1884042 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTWRIGHT, MILFORD M
115 N QRANGE AVE Street Address (P.Q. Box Number is Not Acceptable}

GREEN COVE SPRINGS, FL, FL

City FL ' Zip Code

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

SIGNATURE

Signalure, lypad or pritted name of registered agen| and kig if applicabla, (NOTE: Registered Agent signalura required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_|nancmg $5.00 May Ba -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
_ L , T — = e T T S o
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE ©IP [ oerete TILE O change ] Addition
HAME CARTWRIGHT, MILFQRD M. NAME
STREET ADDRESS | RUSSELL RT, BOX 98 STREET ADDRESS
CIfY-ST-2IP GREEN COVE SPGS, FL CiTy-87-21P
1LE O petete TILE [J Change [ Addition
NAME ' NAME ’
SIREET ADDRESS ) . STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e 1 Detete TIME [ change [ aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T1-2IP
TITLE ' ™ Delete TILE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CIiy-S1-21P Ciy-$1-zp
fILE O elste TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A o L cnr-stze S R - e Fers
--12. | hereby certiiy that tha information supplied with this ﬂlinb does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Black 10 or Block 11 if
changed, or on an attachment with an address, wipe all otherllke empowared,
e oo Hioloth 4284992
CESTGNATURE == /274 _la!DLI 4
. A Dale

Daytime Phona #




