2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # J97690 Secretary of State
1. Entity Name
02-17-2004 90002 029 ***150.00
GAVINS ACE HARDWARE, INC.,
Principal Place of Business Mailing Address
16025 SAN CARLOS BLVD. 11651 ROSE MOUNT DR ¥
FT. MYERS FL 33908 FT MYERS FL 33913 :’q “ “b U (4
us us
Suite, Apt. #, etc. Suite, Ap!, # elc. MOORE CR2E034 (1 1‘(03
City & State City & State 4. FEI Number Applied For
65-0007590 Not Appticable
Zp Country zp Country 5. Cerlificate of Status Desired 0 ?g.g?qlﬁ?:‘;ﬁonal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m— e e L s mme——— i fem w o . L Name_ _

GAVIN, LAWRENCE R. R A
S5O HATCREE S TAL.
FEMYERSFL33910

N treE( Ac_lj)e?s {P. Oe?sdg‘ )i)er is %01 Acceplabmbe

e MRS FL | “5%% 2

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the abligations % ]
&t P e 7/
SIGNATURE o ﬂ . / <

Signaturg. typed or printed name of registerad agont and lite if apphicable. (NOTE: Hagistared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

0. B DFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE cD {1 Delete TITLE [ Change (] Addition

NAME GAVIN, LAWRENCE R, NAME

STREET ADDRESS | 11651 ROSEMOUNT DR STREET ADDRESS

Cny-S1-21P FT MYERS FL 33913 ChY-St-2IP

TITLE D [ Detete TITLE [J Change  [] Addition

NAME GAVIN, MERITA NAME

STREET ADDRESS | 11651 ROSEMOUNT DR STREET ADGRESS

CITY-ST-2P FT MYERS FL 335913 CITY-ST-21P

TMLE PD : [ Delete THILE [ change  EJ Addition
TTHAME T T GAVINSRONALDIW T T T st e s e mee o e T e R

STREET ADDRESS [ 15970 COUNTRY COURT STREET AGDRESS

CITY-ST-2IP FT MYERS FL 33912 CIty-ST-2i¢

TITLE VPCS [ Delete TITLE ] [l Change 11 Acdition

NAME GAVIN, SHARI L NAME

STREET ADCRESS | 15970 COQUNTRY COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-21IP

TILE [3 Delete I IME [T change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CTY-51- 2P

THLE [ petete TITLE [[] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an addrgss, mith all other like empowered.

SIGNATURE:@*&.C o Sﬁ% 6ﬁ\lm cQIQBJr 239 Yoo 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




