2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

SOGUMENT # Hoos63 T Apr 02,2005 08:00 AM
1. Entty Narme - ' Secretary of State
NEIGHBORHOOD HARDWARE, INC,
Principal Place of Busines.s ] Mailing Address
% BENNY GARCIA _ . . % BENNY GARCIA
7203 CAUSEWAY BLVD, _ 7203 CAUSEWAY BLVD.
IR R
2. Principal Place of Business ‘ l ; Mailing Addrass —

Suite, Apt. #, etc, _ - — Surte, Apt. #, elc. 1st MOORE CR2E034 {10/04)

City & State T T TP 4. FEI Number Fpolied For

_ . ) 59-2400132 Mot Applicable
Zp Country ap - County 5. Certificate of Status Desired - ?i'gesq;?ggi""al
5. Name and Address of Current Registered Agent . 7. Nama and Address of New Ragisterad Agent

Mame

GARCIA, BENNY
7203 CAUSEWAY BLVD,
TAMPA FL 33169

Street Address (P.O, Box Number is Nut-Acceptable)

City . F L Zip Code

e — L -

8. The above named entity éubm'ns this staiement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chilgations of registered agent,

SIGNATURE - = ' e }

Signatura, typed or printéd name of raqusterad agant and tille if appleably (NOTE Regustered Agant signalure raquitad whan ramstating} CATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 1 added to Fees

10, ) - OFFICERS AND DIRECTORS . g n. ) ] _ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

e PD C pesle TLE [] Change  [J Addition
" GARCIA, BENNY H A LEn=84513

STRLLT ADCRESS | 7203 CAUSEWAY BLVD. SIREET ADDRESS D402 A05-80008-020 150,60
orv-st-ap [ TAMPA FL B Qny-SI-2p

e O Datete TLE [Clchange ] Adcitian
NAME NARE

STRCET ADDRESS SIREFT ADDRFSS

cliy. st-z1p 3 CiTy. §1- 2P

TILE [ Celate 1ML [ change ] Adiition
NAME NAME

STREET ADDACSS STREET ADDRESS

Ciiy-51-71 _ ; CIy-sk-2IP

WILE [ pelete WLE [ Change  [] Addition
NAME NAME

STREEF ADDRESS SIRELT ADDRESS

CITY-§1- 2P CITY-S[- 2P

e [ Delete nE [Jchange [ Addition
NAME WANE

STRLET ADDRESS STREET AODRESS

CITY.SF-ZIF . CIy-51- 2P

Witk Cloee vt [Johange L Additian
NAME HAMLD

STREET ADDRESS STREET ACDRESS

CIY-Sl- 2P o Cily-80 2F

12. [ hereby certig that the informaltion supplied with this filing does not qualify for the exempton stated in Section 1 19.07%3)(13, Florida Statutes. | furthes certify that the information
indicated an this repart or supplemental repartis true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation er the recelver or Tustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytrne Phone &




