FILED

2005 FOR ANUAL REPORT | 0N Apr 14, 2005 8:00 am
DOCUMENT # 660514 ecretary of State
1. Entity Name 04-14-2005 90103 031 ***150.00
FLOMICH NOVA HARDWARE, INC.

Principal Place of Business Mailing Address
HOLLY L FL 32177 ROLLY L L 32117 20033020
TR S R R KT ET R R R OEED
Suite, ApL #, elc. Suite, Apt. 4, etc. 01072005 Chg-P CRZE34 (10/03)
City & State N City & State ) 4, ':SEIQ_N;';;;SM Applied Fﬂ
Zp Country Zp Country 5. Certificate of States Desired [ gw
. Name and aummgmmngm 7. Mo and Address of New Ragistered Agert

. Name
BURNETT, RANDOM R.

1851 N. NOVA ROAD Steet Address (P.O. Box Number is Not Accepiable) _

HOLLY HILL, FL 32117

o FL |20

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am famitiar with, and accept
the: obbigations of registered agent.

SIGNATURE
. S, wpod or pry - o agers and tie d INOTE: Fagisioren Agont sigramsre nequired when rerstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tast Fund Contrixtion. 0 AddediwFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST . J Detete Tme _ Octange [ Addfition
HALE WILLLAMS, CAROL NAME
STREET ADORESS | 1881 N. NOVA RD. STREEY ADDRESS
| ovstze | Howy v FL 337" 7 ov-S1-P
TmE 1pPD [ Detet= TmE Clctexe ] Aodition
s WILLIAMS, THOMAS F A .
STREET ADOFESS. | 1861 N. NOVA RD. STREET ADDRESS
orv-si-2¢ | HOLLY HILL, FL 38/ 7 ory-s1-2p
TIE ) [ Detete e - Octange [ Addition
RAME HALF
STREET ADDRESS STREET ADDRISS
CiTY-S1- 2P CITY-ST-2P
WE ' ' O peiee Tme ’ OCmge [ as:
KAME NALE )
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P olY-sT- 2P
TRE [ Deters TRE Clcenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2 OITY-51-2P
e [ Detete Tme Octnge ] Andition |
HAME . ' A
STREET ADDRESS , STREET ADDRESS
CIrY-ST- 2P ’ oY -ST-2P .
12. 1 hereby ify that the information supplied with this does not queatify for the exempion stated in Section 119.07(3)7), Poridta Stzhtes. | further certdy that the information
indicated on this report ar supplemnental repart is true acawate and that my signature shall have the same legat effect as if made under aath; that | am an offices or director

dﬂ\empamhnuﬂurmammmaedmmeﬁsrepatasremﬁmdwmm?,msmnn%;mdm"wmwshmIDOIBbl:k 1

changed, or on an atiachemen with an address, with all other ke empowered.
SIGNATURE: @Zﬁ%& O Mfes ot S 4‘//«‘/0\5/3%‘5 777563

SIGMATURE AND TYPED OR PRINTED NANE OF SIesc OFFICER OR Duwytsms Phone ¢




