. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

4|57

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # 674120

1. Entjty Name

ACE HARDWARE OF SEBRING, INC.

Secretary of State

Principal Place of Business

305 U.5, 27 NORTH
C/0 JAMES DAVID SACCO
SEBRING, FL 33870-2148

Maiting Address

305 U.S. 27 NORTH
/0 JAMES BAVID SACCO
SEBRING, FL 33870-2148

2. Principal Place of Busingss

3. Mailing Address

NIRRT

Suite, Apt, ¥, etc,

Suite, Apt. #, elc.

01252004 — Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-1999018 Not Applicable
Zp Country ze Couritey 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

SACCO, JAMES DAVID

305 U.8. 27 NORTH
SEBRING, FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatons of registered agent.

SIGNATURE

Signaturs, yged cr printad name of reqsterad agent and title «f apphceble (MNOTE, Aegistered Age signatuce required when reinslating) i N DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITE [change £ Additian
HAME SACCO, JAMES DAVID HAME 5 LT
STREET ADORESS | 305 U.S. 27 NORTH STREET ADDRESS SR I
CN-5-ZP | SEBRING, FL G572 Al 150,00
TITLE STD {1 pelete IITLE ] Change [ Addition
NAME SACCO, LINDA HAME
STREET ADDRESS | 305 U.S. 27 NORTH STREET ADGRESS
EITY-ST-2IP SEBRING, FL ) CITY-8T-21P
TIME h¥in) [ belete TTLE [ Change [ Addition
NAME SACCO, JOEY BROOKS NAME
STREEY ADORESS | 305 US 27 N STREET ADDRESS
CITY-ST-2P SEBRING, FL 00000, i GIFY-§T-ZP
TITLE 1 Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
HME ] Dalete THLE I Chrge L Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P
TITLE ™ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 57 2P CiTY-5T- 2P

12. | hereby cettify that the infarmation supplied with this fillng dees not qualify for the exemption stated in Section 118.07{E)(), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or Ihe recelver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
shanged, or en an attgghment with an address, with all other like empowsared,

SIGNATURE:

—26-0¢ ($63\zg52735~

( SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3

Dot Raytmes Phons i

~/



