2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # F71475 Secretary of State
1. Entity Name
03-26-2004 90026 045 ***150.00
THE HOME TRUE VALUE HARDWARE INC.
Principal Place of Business Mailing Address
5324 MARINA DR. 5324 MARINA DR.
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
59-2168266 Not Applicable
e Country ap Country 5. Certiticate of Status Desired ! ?ese‘g?q::?:‘;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBA‘1R4|§!{-_,TE'\/%N\LI-IE%¥Y P. Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34209 )
City FL Zio Code

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

SIGNATURE
Signature. typed or printed name of reqistered agont and 1itle of applicable. (NOTE. Regstered Agent signature requirad when reinstaiing) DATE
. i . h W
o 23 : : - A rust Fund Contribution. ] Added to Fees
: Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsh 3 pelete T [ change [ Addition
NAME CAMINITE, CAROL A. NAME
STREET ADCRESS (4811 22 AVE, WEST STREET ADBRESS
CITY-ST-2iP BRADENTOCN, FL 00000 CITY-5T-21p
TITLE PTD O pelete TITLE [ Change [ Addition
NAME CAMINITE, ANTHONY NAME
STREET ADDRESS (4811 22 AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 00000 CITY-8T-2IF
i VD 3 petete THILE [ change 3 Addifion
NAME CAMINITE, KIMBERLY NAME
STREET ADDRESS 4811 22 AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 00000 CIY-ST-2IP
TILE [ Delete TLE [ Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE O pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutesj and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmgm with an address, with ail other !ike‘e powered.

arol A Capn|ta—
SIGNATURE: : o 7@' 3’ Aé’ﬁw (941) 179-3%¥!!

- L]
RinG SFFTEER OR DIRECTOR - Daytime Phone #




