2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 680313

1. Entity Name —

NORTH PORT TRUE VALUE HARDWARE CORP.

Principal Place of Business

Méiling Address

Mar 07, 2005 08:00 AM
Secretary of State

4487 DEL SOL BLVD S _ _ 4487 DEL SOL BLVD §
SARASOTA FL 34243-2679 SARASOTA FL 34243-2679

Suite, Apt. #, etc. o S Suite, Apt #, efe. 1t MOORE CR2E034 (10!04)

City & State T City & State 4, FEI Number Applied For

58-2020180 Not Applicable
ap Country Zp Country 5. Certficate of Status Desirad dJ $8'75 Additional
Fee Hequired
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e — d =T -~ -

?%F;DE?E% [SFS?I_IELVD. g Street Address (P Q. Box Number is Not Acceptable)
SARASOTA FL 34243-2679 -

City Zip Code

FL

8. The above hamed entity submits this statarmient for the purpase of changing its reglstetad offite or reglsiered agent, or both, in the State of Florida, | am familiar with, ‘and accept
the obligations of registered agent. -

SIGNATURE

Sughalura, lypad br Bonited nama <f regislorad agent Ard tils ¥ agploable (MOTE Feigisterad Agons SIgraruse raqured whon censlaling}) DATE

= g5
FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Feas

9, Election Campaigh Financing
Trust Fund Contributen.  []

10. " OFFRCERS AND DIRECTORS T _1—11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

Witk P - B ' ' 7 oelete § e i [J Change [ Addition
AL GORDON, MARLENE ' HeaE Lan0a0e53400

SIREET ADBRESS | 4487 DEL SOL BLVD. § STHEET ADORESS 03707 05-80632-022 150. 00

Cliy-8T-2IF SARASOTA FL 34243-2679 CliY-51 2P

it TVP ' - [ Deiste T [ Change (1 Addifion
NAME GORDON, IRWIN RANE

SIRLEF ADDRESS | 4487 DEL SOL BEVD. § STRILT ADURESS

CITYy. 5179 SARASOTA FL 34243-2679 3 G ST 4P

Mg s o T [T pelete L [ change 1 Addlition
NAME MELLOR, CORD C NANE

SIMEET ADDRESS | 13801 TAMIAM| TD SIRMET ADDRESS

CITY-5T-2P N PORT FL Y ST 2P

Lk o o 3 Delete fmE ] Change [ Addilion
NAMF NAME

CIRFFT AODRESS SIRELT ADDRESS

cily- Si-71P CUY-SI- 2P

TITLE ) - C[Doere il Clchange [ Addition
NAME i MAME

STRTET ADDRCSS SIREFTADDRESS

iy ST-2IP GIIY-S1- F

g - o - T Deiete Wil e [Jchange [ Addition
HAME NANE ’
SIRITT ADDRESS SIALFTADDRESS

CY.ST-21f CUY SI-TF

12. | hereby cern‘fK that the information supplied with ihis filing does not qualify Tor the exemption stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that [ asm an ofiicer or director
of the corporation of the receiver or rustee empoweted to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an atiaghment with an addregs, with all other like empowsred
SIGNATURE: ;ﬂw"-/ﬁg” Do Jrwin [%ar/m\ (1es) gg 3[Q S 9Yl-84p 4535
B ate: Qaytme Fhore #

BIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




