FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F71828 R 02-02-2005 90037 009 ***150.00
1. Entity Name
FINISH HARDWARE SERVICE INC.
Principal Place of Business Mailing Address qJUULUDI0
% H. V. BROWN % H. V. BROWN
8071 S.W. 20TH PLACE 8071 S.W. 20TH PLACE
DAVIE, FL 33324 DAVIE, FL 33324
LS s e GO0 0 OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E0G4 (10/03)

City & State City & Giata 4. FEI Number Appiliod For

59-2179981 Not Applicable
e Country Zp Country 5. Cortificato of Status Desied [ g-;’s Additional
8. Name and Addross of Current Reqistered Agoni 7. Nameo and Address of New Rogiatored Agent
Name
BROWN, H. V.
8071 S.W. 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regitaned agent nd e i &pplicalie. {NOTE: Registensd Agent signetsm requined whan rainctaing) . DATE
* FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : 1 Delets e [ change [ Addition
NAME BROWN, HV NAME
STREET ADDRESS | 8071 S.W. 20TH PLACE SIREET ADDRESS |
CITY.ST-21P DAVIE, FL Cny-s1-a¢
TME D [ petete TME [JCange [ Addition
NANE LA RENE, DEBRA S. NAME %087 Forest+ Hetfs Br
STREET ADDRESS | =+4848-3-tAKEVIEW-DR STREET ADDRESS .
oTY-S-2P | REMBROKS RINEG-FL CTY-ST-7P Coopar Coty ¢ 3302l
THLE D [ eleta e {J ctange (] Addition
NAME MARRA, JANICE NAME i
SREETADDRESS |-B109 NW B3 AVE. - —  ~ == = =~ e —— e RegmmamoRess-| — = = = - - cme i e e ——— =
CITY~5T.2P TAMARAC, FL 33321 CITY-ST-2P
TIE 1 Detets THE (3 Charge [ Addition
RAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CnY-ST-2P
Tme 0 Detete TME . J Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-21P CHY-ST-2IP
TIME [ vetete THLE O Change 3 Addition
STREET ADDRESS - - . STREET ADDRESS
CTY-S1-TP | . : CATY-ST-2P

12. | hereby certify that the information supplied with this rg}r}xg does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further.certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with all other like empowered.

SIGNATURE: ~_X/ é’rm . // 3/5 o5~ IYvreero0

SIGNATURE TYPED DR HAME OF QFFICER OR DIRECTOR {aytime Phone #




