2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ¥ FILED
" ' = “Apr 19, 2005 08:00 AM

DOCUMENT # H07449
1. Enlity Nama - : Secretary of State
JAKS HARDWARE COMPANY . ¢
Principal Place of Business - _  Maiing Address -
2401 WEST BEAVER STREETY 2401 WEST BEAVER STREET
JACKSONVILLE FL. 32209 . T JACKSONVILLE FL 32209
Suite.uﬁpt it, etc. ;;; : Buite, Apt #, elc. 15t MOORE CR2E034 (10’04)
City & State T ) - City & State T 4. FEI Number Applied For
_ 7 _ 59-2412727 Not Applicable
Zip Country ap Country 5. Cartificate ofr Status Desired | gi'gg] L‘:\i?g]ﬁonal
" 6. Nama and Address of Current Registered Agent o 7. Nams and Address of New Reglisterad Agenht
=T B = e e e Name y
g"ig.lE{ib’ ELEJ.E\\;ER STREET . o Street Addrass (PO, Box Number is Not Acceptable) R
JACKSONVILLE FL 32209
City ’ ) FL Zip Cods

8. The above named entlly suifimits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent T : - .

SIGNATURE

Sgraluio, typed o ATiolad hamme of registenad agent and tifa f appbeahis (NOTE Rogistared Sgant sighatue sequiet when temetating] ) DATE

" FILE NOWIH{ FEE (S $150.00 "
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, ~~  QFFICERS AND DIRECTORS I i ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

™ vPs o 1 Detete TE [ Change L] Addition
NeME MIZELL, RUBY L. NANT LLohnossinege -

SIREST ADDRCSS | 13420 SELLERS LANE STALE T ADDAESS 44 18705~500E 007 150,90

c1v-sT2P  |BRYCEVILLE FL o GTY-ST-2F

e PT — - ~ " Olpgete ; [T chaags [ Addiion
NAME REEVES, MARION W. JR. NAME

SYRLCT ADORESS | 1847 LEE ROAD STREFT ADDRLSS

ciry ST-2F | SWITZERLAND FL - oy ST 2%

niLe T T Délete TIME O Change T Addttion
NAME NAME

SIREET ADDRESS STAFET ADOACSS

Y- ST-2P G5 2P

ImE : O Delete e ’ [ Ghange ] Aodition
NAME NAME

SIREET ADDRESS STREFT AQDRESS

Gire-S1-29 CITy-ST-2P

WLE i O Defete s ’ ) [ change ] Addition
HAME NAME

STRLET ADDALSS SIRFET ADDRESS

ON-STZP | oy SI-2ip

L Ooeee - § ™ - [ change [ Additin
HAMI NASE

STREFT AQDAESS ' STREET ANDRESS

CIry- St-2IP fy-Si-7IF

12. | heteby certig that the Information supplied with tiis filing does hot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify thaf the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation of fhe recalvir or frustee empawered to execute this report as requirad by Chapter 607, Floritia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj ddress, with all other ke empowered.

SIGNATURE: MG%?MZA MLZECE  H  fos @45;25575-4’/0"/

sTéﬂmm;?b’ TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR ! 2 T Dita Dayfrme Phane 4
e s e

-.




