2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # 598895 e Secretary of State

1. Entity Mame

BROWN AND CARTWRIGHT ACE HARDWARE, INC.

Principal Place of Business Mailing Address
115 N ORANGE AVENUE 115 N ORANGE AVENUE
GREEN EOVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

0 RO

04212005 No Chg-P CR2EQ24 (10/03)

4. FE! Number Applied For
58-1884042 Not Applicable

8. Certificate of Stalus Desired 1 23.35 "fdd‘;m“a*

. B. t;hmn ln;s Addrau of c:m'er;t Registerad Agent

CARTWRIGHT, MILFCRD M
115 N ORANGE AVE
GREEN COVE SPRINGS, FL, FL

B. The above named entity submits this statemnent for the purpose of changing iis registered office or registered agery, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnaure, typed or printed name of ragiiered agent and Title f applicable 7 (NOTE. Réghteraa Agent signaiure required when renatating) - T 7T DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bs $550.00 Trust Fand Contribution. 1 . Added foFees

10. CFFICERS AND DIRECTORS |
ATLE P

NAME CARTWRIGHT, MILFORD M.

STResT AoRess | RUSSELL RT, BOX 98

omr-st-7r | GREEN COVE SPGS, FL

TTLE

NAME

STREET ADDAESS
CTY-51-2F

NIE

NAME

STREEV ADDRESS
emy-§1-2P
TITLE

WAME

STREET ADDRESS
CITY-&1- 2P

TTLE

NAME

STREET ADORESS
CITY-§1- 2P

THLE

NAME
STREET ADDRESS [

CITY-§T-2IP

12. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07%3}(7), Florida Statutes. 1 further certify that the Information
indicated on this repert or supplemental report is true and accurate and th signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered W as required by Chaptler 607, Flosida Statutes; and that rmy name appears in Block 10 or Block 11 if
changes, or on an atfachmen} with an adgress, with gL f fike empowered.

OR FRONTED NAME OF SIGNING OFF Date Daylime Pione #




