2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR FILED
AR (AR) g Feb 27,2004 08:00 AM

DOCUMENT # F86582
1. Entity Name Secretary of State
BRYAN'S ACE HOME CENTER, INC.
Prircipal Place of Business Maling Add;ess
HWY 100 HWY 100
PO BOX 548 PO BOX 548
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
e g RAVEDCR AN A A AN
Suite, Apt. #, elc. Suite, Apt #, ete. 7 MOORE ) CR2EQ34 (11/03)
City & State Crty & Siate 3. FEI Number ' inpbneu For
. B 59'2208335. Not Apphgable
Zp Country Zip Country 5. Certificate of Status Desied [ ?2, Efq::‘lf:é‘w“a'
6. Né;n_g, and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
?;%gségv g%L[LAM B. Streat Address (P.C. Bex Number /8 Mot ;f.\cceptable) ' -
KEYSTONE HGTS FL 32656 - —
City = FL Zip Code =

8. Tne above named entity submits this siatement for the purpase of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - o S :
Signaturg, lypes & crinted name of ragasterad agent and Litle ¢ apphcable (NOTE. Registated Agant signature requirad when renstating) DATE

e - —t

FILE NOWI!! FEE IS $150.00 . . .
: h . \ : 9. Election Carnpaign Financing £5.00 ttay Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. (| Added o Fees

Make Check Payable to Florida Department of Sft o . o ) . o
0. "OFFICERS AND DIRECTORS 1t ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HINLE VP O belete . TLE [ Crange ] Addition
NAME ROGER D. ROTHWELL MAME
SYREET ADORESS | 7711 BEACHVIEW ST. STREET ADPRESS 0z, f%D%g~ggnsggm2 {50, Uﬁ
GITY-ST-2P KEYSTON HGTS FL CITY-§T1- 2P
TLE P 17 Delete TITLE [T change ] Addition
NAME GIBBS, WILLIAM B NAME
STAET ADDRESS | 7233 SR 21 N J soremn aooness
CITY-57- 7P KEYSTONE MGHTS FL ~ . . LmY-$1-2P ]
THE S 7 Ceiete TME [Ochangs [ Addition
HANE GIBBS, DEBCRAH K NAME
STREET ADDRESS | 7233 SR 21 N STREET ADDRESS
oY-§-2P  |KEYSTONE HEIGHTS Fl. 32656 CifY-57-2P . )
e 1 Detete TITLE Flchange £ Addinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
orY-ST-ZP CITY-5T. 2P ) i ) o
TILE {7 oetate e Chchange 1 Ardition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P _§ cirvst-ze _ _ )
TME [ pelete TLE [dchange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST- 2P CITY -$T- 2P i g

indicated on this report ar supplementd, report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information supplied wuth this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cemfy that the rnformahon
changed. or on an aﬁachme with an adijress, wnh all other tike empowerad. = 5»2

SIGNATURE: AL hs Sor  Deboroh LGS 5 a0 gy ek

SIGNATURE AND TYPED{#{ PRINTED MAME OF SIGMING DFFICER QR DIRECTOR _ Data . Dayume Prona #




