2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .~ Apr 28, 2004 8:00 am

DOCUMENT # 842825 ecretary of State
1. Entity N
nily Tame 04-28-2004 90268 020 ***150.00

CONTRACTOR'S SPECIALTY SUPPLY, INC.
Principal Place of Business Mailing Address
4960 STEPP AVE 4960 STEPP AVE a
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 5 4 0 4 33 3 l

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

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

59-1965417 Not Applicabie
Zip Couniry Zip Courtry 5. Cerfificate of Siaus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e _ —— . R N_é_arne

CLARK LUTHERD o

L - -~ o immm— J— f = I e

4960 STEPP AVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE
Sgnature. typed or printed name of ragistered agent and titls i applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. (0  AddedtoFees
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete N L [ change  [] Addition
NAME CLARK, LUTHER D NAME
STREET ADDRESS (4980 STEPP AVE STREET ADDRESS
CIry-si-2p JACKSONVILLE FL 32216 CITY-S1-2P
TIILE VP O Deleze nme I Change L Addition
NAME CLARK, LANTZ A. NAME
STREET ADDRESS | 4960 STEPP AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-SI-2IP
TMLE [ Delete TITLE [ Change [ Addition
AR ] T e e S . 7Y I R, R S i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 2 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP
12. | hereby certify that the information sebplffed wi Q quallfy or the £xemption stated in Section 119.07{3)}i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplep my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘J/;‘v/ak/ doYd-13i-TFa30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &

SIGNATUR




