2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 680313

1. Entity Name

NORTH PORT TRUE VALUE HARDWARE CORP,

Principal Place of Business

Malling Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90007 037 ***150.00

4487 DEL SOL BLVD § 4487 DEL SQL BLVD § Jan/Za: i
SARASCTA FL 34243-2679 SARASOTA FL 34243-2679 J QU‘Q”H‘Q
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2020180 Not Applicabte
ap Country zp Country 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e+ i s 6G e - . e — — Name_ /3 4 . ) e [
GORDON, IRWI (Lovdon, [rwiv

1060 5TH STREET
ENGLEWOOD FL 34223

S[reeit-ﬁldjlr 55 P‘(l)jffx’N%r;bfr isga}?cc?eptafsle)

Y 5vyenta

Zip Code

FL 26255 2¢77

B. 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 wm'w, and accept

the obligalion%gent.
SIGNATURE 2=/ /@ffl drﬁ

lrwin Gordon  (Fres)

1/27/0¢

Signature. typed or printed name of registered agent and title if applica’b!e.

{NOTE: Registered Agent mgnaturg ragurad when rainstaring)

BaTE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TLE Co : ’ [ Change [ Addition

NAME GORDON, MARLENE NAME gyradon, Marlewe

STREET ADDRESS | 1060 5TH ST. STREET ADDRESS i—f"—fg’/ Dil 9o} } U‘d 5

crv-sT-2p | ENGLEWOOD FL CITY-ST-2P 93y &50?11. X Fl 3421y3-2679

THLE TVP 3 elete TILE TVP < Echange [ Addition

NAME GORDON, IRWIN HAME oY do ", Irune

STREET ALDRESS | 1060 5TH STREET STREET ADDRESS Y7 Del 50} }3 v J 5

or-sT-2p | ENGLEWOOD FL LITY-5T-26 wasots , Fl 3Y243- 279

TILE S [ pefete | TITLE [ Change [ Addition
~ HAME MELLOR,CORD'C —— ~- R o 1 A e -

STREET ADDRESS | 13801 TAMIAMI TD STREET ADDAESS

oiv-st-z¢ [N PORT FL CITY-5T-2IP

TmE O pelet TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete THLE [ Change [ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-2F

TITLE [ Delete TILE [ Change . [J Addition

NAME NAME

STREET ADURESS STREET ABDRESS

CITY-ST-2F oITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cenlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11

changed, or cn an at ent with an address, with all other like empowered. ‘
SIGNATURE: rg‘léﬂl't %f&’“ [Irwin Govdsn)

TY1-%0-8335

tac
"7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2)/o¥

Date

Daytime Phone #




