2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004041 Jan 24, 2005 08:00 AM
., Enti
1. Enfly Name Secretary of State
SHAW HARDWARE, INC.
Principal Place of Business :j- T - in;ﬁinb Adrd'r;sis
1308 KINGS ROAD : 1308 KINGS ROAD
JACKSONVILLE FL 32208 . ; JACKSONVILLE FL 32209
“ e — e - m—
Silite, Apl #, elc, T'i o - Suite, Apt, 4, efc. 15t MOORE CR2E034 (10[04)
City & State e ) City & Staie 4. FEI Number Applied For
_ _ 58-3691146 Not Applicable
Zp Country a0 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Na_;m?and Address of Current F!eglsierod Agent _ 7. Name and Address of New Ragistered Agent

Narne

SHAW, ROBERT C
1308 KINGS ROAD
JACKSONVILLE FL 322089

Street Address (P.0. Box Number is Not Accenfable)

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am Familiar with, and aseept
the obligations of Zistered_agent.

¢}~7L CQ- L%./&?H/

signaTURE A2 2 _— _ Vil o2
Sugnature, typed of prnted nema of regsterad agont and ttla of appisati (NQOTE Rogrstarad Agert signature regured whan reinstatng]  ~ DATE
NOW1H! £150.00 - ' T
A FIr"ﬁE [‘{IO:\;JS EEEVI? "’;;5'0'026'00' - 9. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $5 Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of $tate
10. "~ OFFICERS ANDDIRECTORS | | _ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D [ Delete TITE ] change [ Addition
NAME SHAW, RCBERT C N R
SIRLET ADDRESS | 1308 KINGS ROAD . “TRFTT ADDRESS
GITY-ST-2P JACKSONVILLE FL 32209 ONY-ST- 719
e D - -  Dloeke e TIchange [ Addition
NAME SHAW, KEITH C HAME UO0G001897R4
STRCCT ADCRESS | 1308 KINGS ROAD ) SIREET ADDRESS /24 05-80106-020 150,00
gITY-ST-2IP JACKSONVILLE FL 32208 cify- 577
Tik D o o 7 Detele i ' Ol Change [ Addilion
NAML SHAW, ANMNAN L NAMF
STREFT ADDRESS 11308 KINGS ROAD _ SIREETADDRESS
ry-si-2ip JACKSONVILLE FL 32209 _ . CrrY-5E-218
e ' - Cloelete [ nee [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ory- SI-ZiP o181 21
THLE ) O Delete HTLE ' Clchmge [ Addition
HAME | B
SIREFT ADDRESS STREL TADORESS
Ciy-§7-Zip LIy 5T 1P
Tk ' i | gemew | BLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADBRESS
CIry- §T-2 GTY SI-7P
12. | hereby certiy that the information supplied with this filing does not qualify for e exsmplion stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supp report is true’and accurate and ¢ },s ature shall have the same legal effect as if made under cath; that | am an officer or director
s quired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

of the corparation or the recejvér or tryglee empowered 1o exacute this ELL
changed, or on an attachrght with, ddress, with all t like empgiwBred,

SIGNATUREZ_ : Vel A el A L L - YA

e
MATURE AND TYPED OR PHIN}ED E OF SIGNING OFFICER OR DIRECTOR Fate Dayrena Phone A




