2 ™ "
. 2005 FOR PROFI‘?“fﬁRPbRATION , FILED
ANNUAL REPORT _ Apr 13, 2005 08:00 AM

DOCUMENT # P00000090368 Secretary of State

1. Enlity Name . o

FLORIDA HARDWARE SALES COMPANY, INC.

Principal Place of Business Mailing Add_réss _____ T _

436 CASSAT AVE 436 CASSAT AVE

INCKSONVILLE, FL 32254 i JACKSONVILLE, FL 32254

e ||\ LC T OERELAR RN
Suite, Apt. &, elc. . L T Suite, Apt. #, efc. - 01242005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEi Number Applied For

) B59-3672338 Mot Applicabie
ap Country Ze Country 5. Certificate of Status Desired O ?g'ggtﬁggéﬂma[
1 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -

Nzme
THIEMAN, DONALD:

436 CASSAT AVENUE Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL ‘ Zip Cade

8. The ebove named enlity submits [Mis stalement for the purpose of changing its reglstered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatlons of ragistered agent.

SIGNATURE — — S— — S
Signalura, typod or printed nama of registered sgant and Il il applicable, {MOTE. Ragistered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
After WMay 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND UIBECT'OF?SV 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D [ Defete fITLE i [O change [ Addition
HAME THIEMAN, RALPH NAKE .y Jr‘-y'jﬂlj-’!UUBQEﬁ&q " ,_

STREET ADORESS | 436 CASSAT AVE STREET AEDRESS e D3 -000 007 150,00

Ty 57- 4P JACKSONVILLE, FL 32254 CiTY-87-2F

Tme DS T Ooekete e [ Change  [] Addifian
WAME THIRMAN, NORMA NAME

.| STREETADDAESS | 436 CASSAT AVENUE STREET ADDAESS )
CIFY-ST-2P JACKSONVILLE, FL 32254 . CIFY-S7-2f
" .

TiME DT ‘ Oloelele  ~ § TRE [ Change [T Additiens
WAME THIEMAN, DONALD MAME

STREET ADDRESS | 436 CASSAT AVENUE STREET ADORESS

CITY-8T- 2P JACKSONVILLE, FL 32254 CITY - ST-ZP

mE 3 Detete TIME L I [J Change ] Addition
_NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TI7LE [ pelete TLE 3 Change [ AddRion
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-57-2p CITY-ST-718

TITLE [ petele THLE [ Change [ Addifion
NAME NAME

STHEET ADDRESS STREFT ADDRESS.

CITY ST 2R ciry-si- e

12. t hereby certify that the information supplied with this filing dees rot qualify for the exer-r-ii::tidn stated in Section 1 19.&?}3)('1). Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the [eceker gr frustes empowered ip execute this repont as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11§
- Q- gl R

-—

Daylime Phong &

JA




