2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H07449

1. Entity Name

JAKS HARDWARE COMPANY

Principal Place of Business

2401 WEST BEAVER STREET
JACKSONVILLE FL 32208

Mailing Address

2401 WEST BEAVER STREET
JACKSONVILLE FL. 32209

2. Prncipal Place of Business 3. Malling Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90352 029 ***150.00

c4URoLLs .

i

B

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numier Applied For
59-2412727 Not Applicable
Zj C Zi Count iti
" ountry " ountry 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIZELL, RUBY L. o
2401 W. BEAVER STREET
JACKSONVILLE FL 32209

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pimted name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating) DATE

9. Eleclion Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPS ] pelete TILE [[IChange [} Addilion
NAME MIZELL, RUBY L. NAME

STREET ADORESS | 13420 SELLERS LANE STREET ADDRESS

CiTY-53-2IP BRYCEVILLE FL CITY-S7.2IP

TN PT 1 pelete TITLE [ Change 3 Addition
NAME - {REEVES, MARION W. JR. NAME

STREET ADDRESS- | 1547 LEE ROAD STREET ADDAESS

CITY-ST-2IP SWITZERLAND FL CrY-S1-7P

TiTLE ’ 3 Dotete TIILE D change 3 Addition
[ LLY IR PPN [ e et e e moam e o= e . W NAMEC B St e o e ea e et T e R e s o
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP ’

TmE ] 3 pelee TMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ) CITY-ST-2iP

TIE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-Z2IP

THLE [J Delete TE [J Change [ Addition
NAME - NAME

STREET ADPRESS STREET ADDRESS .

CITY-57-29 £ITY-ST- 2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegpdwith an address, with all“o‘_mer ke empowered.
SIGNATURE: &.ﬂ//f W -%57 K Izel/

SIGNKTURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

v (10v)355-G18)

Date Oyiime Prone #

4 7/o%




