a('

2005 FOR PROFIT CORPORATION Feb ZIng(E)DSDSOO am

ANNUAL REPORT

DOCUMENT # F71475 Secretary of State
1. Entity Name 02-21-2005 90063 008 ***150.00
THE HOME TRUE VALUE HARDWARE INC.
Principal Place of Business Mailing Address
5324 MARINA DR, 5324 MARINA DR. GUUCU 4
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
L s AU IR AR O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2168266 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires [ ?g-;’fq Addtiona)
~6. Name and Address of Current Reglstered Agent— - }—- - 7. Neme and Address of Now Registered Agent — —
Name
CAMINITE, ANTHONY P.
4811 22 AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registened agent and ttie it applicable. (NOTE: Regmstered Agent signahara required when reinsiaing) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME- VvSD [ pelte TME (B crange [ Addition
NAME CAMINITE, CAROL A. NAME
STREET ADDRESS | 4811 22 AVE. WEST STREET ADDRESS -
crv-51-2¢ | BRADENTON, FL 00000, Ciy-51-2P QAca Ae.v\ {‘ sn, F{ 34209
TITLE PTD [ pelete TIFLE Actange [ Addition
HAME CAMINITE, ANTHONY NAME
STREET ADDRESS | 4811 22 AVE. WEST STREET ADDRESS .
onv-st-2r | BRADENTON, FL 00000, CITY-ST-2P G 'y Gu.‘l.e..h {‘o w, =1 34469
e VD D3 Deete e ) DX crange [ Addition
HAME CAMINITE, KIMBERLY NAME ’
STREEY ADDRESS | 4811 22 AVE. WEST STREET ADDRESS - - - -
or-s1-2¢ | BRADENTON, FL 00000, CIFY-ST-2iP RAc Q_,A_-e,h_ ‘\‘u n, 1| 4209,
e O petete me ' Clchange L1 Addiion
NAME . HAME
STREEY ADDRESS SIREET ADDRESS
CIVY-5T-2P CITY-51-2P
Tme [ pelete TILE {Ochange [ Addition
NAME NAME
STREET ADGRESS . STREEY ADDRESS
CITY-S1-27 . CITY-ST-2P
TMLE [ velete TITLE [JcChange [ Addition
NAME NAME
STREET ADGRESS o T STREET ADDRESS
oTY-ST-2P CTY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated 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 lagal ettect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Caro\ B Caminb
SIGNATURE: Y vsn mre l/dé/os’ (941) 771944/
EIGNA D ™ ¥ Brytime prohe #

OF BIGNING OFFICER OR DIRECTOR

-



