- Fe—

. 2004 FOR PROFIT CORPORATION -~

ANNUAL-REPORT (AR)

FILED

DOCUMENT # Poooooosossa

1. Enlity Name

FLORIDA HARDWARE SALES QOMPANY, INC.

= Apr 16,2004 8:00 am
2 ecretary of State

04-16-2004 90048 012 ***150.00

Principat Place of Business

436 CASSAT AVE
JACKSONVILLE FL 32254

Mailing Address

436 CASSAT AVE
JACKSONVILLE FL 32254

“

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. MOORE . CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3672338 Not Applicable
Zip ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s —— - R ELE - I e ST e Nam@; e e i e - = e
THIEMAN DONALD Sireet Address (P.0O. Box Number is Not Acceptable)
436 CASSAT AVENUE ' B ' P
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed namea of registerad agen and title f appiicable

(NOTE: Regisiarea Agenl signature required when ramstanng)

DATE

Make Check. Payable to’ Flonda Departrnen of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11
#TME D [ Delete TITLE [ change [ Addition
NAME THIEMAN, RALPH v NAME
STREET ADDRESS | 436 CASSAT AVE STREET ADDRESS
CiTy-ST-21P JACKSONVILLE FL 32254 - CITY-ST- 2P
TILE DS [ Delete TITLE [JChanga [ Addition
NAME THIRMAN, NORMA NAME
‘$TREET ADDRESS | 436 CASSAT AVENUE STREET ADDRESS
cmy-st-zie, | JACKSONVILLE FL 32254 CITY-51-2iP
TME DT {1 pelete ME [ change [ Addition
TNAMETT T | THIEMAN; DONALD® = — - RN e i R T T S
STREET ADDRESS | 426 CASSAT AVENUE STREET ADDRESS
em-s-2¢F | JACKSONVILLE FL. 32254 CiTY-ST-2Ip
T [ Deiete it [ change [ Addition
NAME R NAME
STREET ADDRESS é STREET ADDRESS
ITY-ST-2IP ? l & : CITY-ST- 2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ;1[ STREET ADDRESS
CITY-ST-210 CITY-5T-2IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T-2 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to ex
changed, or on an attach an address, with a_II other

SIGNATURE:

eporl as reguired by Chapter 807, Flerida Statutes; and that my,name appears in Block #0 or Block 11 if
2 empgwere

M/ //:%/ O o 78374 50

SIGNATURE AND rvpiblon PRINTED MAME ?F SIGNING QFFICER QR DIRECTOR

Datef Da\ﬂ\me Phone #




