2‘-‘005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # K98876 Apr 11,2005 08:00 AM
1. Entty Name Secretary of State
CASE HARDWARE, INC.
Principal Place of B;J;iness o Mailing Address )
14352 7TH STR 14352 7TH STR
DADE CITY FL 33523 o : .- DADE CITY FL 33525
us - us
e S i AT RAEEIM R
Suite, Apt. 4, ete. ] ' Suite, AL # ol 1st MOORE CR2E034 (10/04)
City & State T City & Stale - 4. FEI Numbar Applied For
o ) - ) o 59"2975397 Not Applicable
Zp COBWS W ap Country 5, Certificate of Status Desired O geae'zesq L’ﬁfed;“ona]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agant )
Name
[égf}g%&';ﬁ? DRHE:\}JS ’ Streat Address (P O. Box Numbet is Not Acceptable)
DADE CITY FL 33525 = =
o City — FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE U s
Signaelura, typed or primtsd name o régislered agent and title f appicat:h, INOTE Regsterad Agent sigratuta ivtwind whian tersiaing) TATE
- . R
FILE NOW!L) FE_E IS §150.00 : . 8. Election Campargn Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS IR BER AﬁDIi’lQNS/CI—U\NGES TG OFFICERS AND DIRECTORS IN {1
TITLE D T Detele TMILE i o [ Change 7 Addition
NAME CASE, ROBERT M., JR. NAME {]41":{_%?5'@5]5333?-8“819 q r—G '}H
SIREET ADDRZSS | 2108 NORTH MARION LANE SIREET ADDRESS ‘ - A2
CIY-ST. 2P DADE CITY FL o Tl 5T 2R _
TiLE D [ bslste nis [J change [T Addition
NARE CASE, ROBERT M. HAME
SIRECT ADDRESS ) 804 SOUTH FIRST STREET ) STRELT ADDRZSS
CIvY-§T-21P DADECITY FL ' . Y -S1-7P i
{13 D [ oelete  — f witk O change [T Addition
NAME CASE, DOROTHY M. NAME
STREFT ADORESS | 804 SOUTH FIRST STREET ) . SIREET ADDRESS
cv-si-2P [DADE CITY FL B B CIv.ST e _
TILE [ Dejats THheE (CIchange  [J Addition
NAME NAME
STRFET ADORESS STREET ADDRFSS
CirY-st-2p o OMY-§t- 2
e {1 ceiste MiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-S1-2P o g ouvegtge _
L 1 Delete e O change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDIESS
CITY-ST-7IF CrY-ST- 29

12. | hereby cerzitfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the recelver or lrustee smpawerad to execute this repont as required by Chapler 507, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemW allgir like empowered,
SIGNATURE: __Ephre? M, CasE . @@w 08 350 50737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phane &




