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

DOCUMERT # P01000004041 Secretary of State
1. Entity N
iy Tame 02-17-2004 90049 006 ***150.00

SHAW HARDWARE, INC. .
Principal Place of Business Mailing Address
1308 KINGS ROAD 1308 KINGS ROAD Jivioyguew
JACKSONVILLE FL 32209 - - JACKSONVILLE FL 32209

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03

City & State City & State 4, FEI Number Applied For
i 59-3691146 Not Applicable

zp Country 2p Country 5 Certificate of Status Desireg O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, ROBERT C '

1308 KINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209

City FL Zip Codg

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

SIGNATURE
Signature, types o printed name of regisiared agonl and title f apphcable, (NOTE: Registered Agent signature regquired when reinstating) DATE
i et 9. Election Campaign Financing $5.00 may Be
fler Ma 2004:Fee will be $550.00: Trust Fund Contribution, O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TG OFFICERS AND DIFECTORS M 11
TLE D 3 Delete TIME [J Change  [J Addition
NAME SHAW, ROBERT C NAME
STREET ADDRESS | 1308 KINGS ROAD STREET ADDRESS
CiTY-ST-2ZP JACKSONVILLE FL 32209 CiTY-ST- 2IF
TIMLE D O pelele TITLE [J Change  [] Addition
NAME. SHAW, KEITHC NAME
STREET ADDRESS | 1308 KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FIL 32209 CITY-ST-2IP
THLE D 7] Detete TITLE [] Change  [] Addition
“NAMES ™ T -|SHAWTIANNANL = - - =— s e = = RONAME - T e - - =
STREET ADDRESS | 1308 KINGS ROAD STREET ADDRESS
CIY-s1-2IP JACKSONVILLE FL 32209 GITY-ST- 2P
TITEE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ‘ 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s O petete e [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. ! hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicaled on this report or supplemertal reporj€ trye-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reggiver or trustee oA P execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allSther like empowered.

R CShoet /=220 Hy-25¥ 4955

S URE mE{n"pEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




