2005 FOR PROFIT CORPORATION

FILED

% ANNUAL REPORT (AR)

DC‘!&UMENT # LO7509 May 16, 2005 08:00 ANV
1. Entity Mame
Y Secretary of State
PALM BEACH GARDENS ACE HARDWARE, INC.
Principal Place of Business ‘ ) ﬁéﬁﬁng Address -
% DONALD G. LOCKWOOD % DONALD G. LOCKWOOD
9820 ALTERNATE A1A 9820 ALTERNATE AtA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 32410
Suite, Apt #, efo. s | Euile, Apt #, efc. ) ] 15t MOORE CR2E034 (10/04)
City & State = City & State N -1 4. FEI Number Applied For
65‘Q1 42915 Not Applicable
P Country e Country 5. Certificate of Status Desired ~ [[] $8.75 Additional
Fae Required
6. Name arid Address of Currsnt Heglstered Agent - 7. Name and Address of New Ragistered Agent
) —_— o Name i - B
ESECOKAA{.QTSEI{!ETQENQ%E G Street Addrass (P.0. Box Numbet is Not Acceptabls) )
PALM BEACH GARDENS FL 33410 = E
City ) FL T Zip Code
8. The above named enlity submits this statement for thie purpose of changing its réglstered office or registerad agent, or both, in the State of Florida, | am familiar with, akid accept
the obligations of registered agent.
SIGNATURE gﬁKM 5 _ . -?/3"’/4;"/
S rElire, pod of prived neme of fegisiared agant and Te | spEicabls {NOTE Pugstorad Agant signaluia refyured when reirstalng} paTE ¥
FILE NOW!IT FEE 18 $150.00 —wr ' o o
_ L, 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution,  []  Added to Fees
Make Chack Payable to Florida Department of State
10, i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) U7 oatete” ME [ change [ Addition
NAME LOCKWOOD, DONALD G. NAML
STREFT ADDRESS | 9820 ALTERNATE A1A STREET ADORESS
ity S1-2p PALM BEACH GRDINS FL GHEY-ST-7IP
e D N [ Detets h i ' CIchange [ Addition
NAME LOCKWOOD, EVA M. NAME UODOMREET A4
STREEY ADDRESS | 8820 ALTERNATE A1A SIREE] AGDRESS O5/71BA05-R0004-001 15000
CIvY-ST-2IP PALM BEACH GRDNS FL GifY.S1- 7P
e ) o "3 Datele e " [lchange [ Additian
NAME RAME
STRCET ADDRESS SIREET ADDRESS
CITY-57-24P CiTy-Si-2iF
riite o B T Delete i [JChange  [J Adit
NAME MNAME
SIREET ADDRESS B A STREET ADDRESS
CTY-§T-2iP CrTY-SE- 2P
e o O Detéte TmE T [JChange [ Adiia
RAME # NAME
STRLET ADDRESS STREET ADDRESS
Cily-sT-21P Cly-55-2°
HiLE i i o 7 Detete me "TiChange [ adan
KAME NAME
STREET ADCRESS STREET ADQIRESS
CIfy. §7-21P CITY-S1-2IP

12. ) hereby cerlify thatTha information supplied with this fling does nat qualify for the exemption stated in Section 1 18.07(3)(7), Florida Statutes. 1 further certify that thé informatior

indicated on

is report or supplemental report is frue and accurate and that my sighature shall have the same lega! effect as if made under oath, that | am an officer or direci

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: £

A oot

Affc&e {

SIGNATURE AND TYPED OF FRINTED NAME DF SIGNSNG OFFICER OR DIRECTON

= Dato Dayirra Phane £

b

£ A ————



