2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2005 8:00 am

1. Entity Name
REDINGTON BEACH HARDWARE & MARINE, INC. 04-04-2005 90093 004 ***150.00
Principal Place of Business Mailing Address
77 170TH AVE = 534 JOHN'S PASS AVE
N REDINGTON BEACH, FL 33708 MADEIRA BEACH, FL 33708
N R SRR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
59-3733987 Not Applicabte
Zip Country ?t_‘* Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Curfent Registarad Agent - - ST '7.”Namo and Address of New Rogisterod Agont -

Narme

KEEFE, DUREMA C
534 JOHN'S PASS AVE Streat Address (P.O. Bax Number is Not Acceptable)

MADEIRA BEACH, FL 33708

City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typad or printad nama of registereg sQgent and tia if epplicable. (NOTE: Ragistered Agent signature raquired whan rainstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O pelete TLE [ Change [ Addition
NAME KEEFE, GERALD J LA NAME
STAEET ADORESS | 534 JOHNS PASS AVE STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL. 33708 CITY-53-2P
TITLE VP ] pelets TME [J Change [ Addition
NAME KEEFE, DUREMAC NAME
STREET ADDRESS | 534 JOHNS PASS AVE STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33708 CIrY-ST- 2P
TITLE oo l- = O polets - TME o . - - - ‘[ Change . . ] Additicn
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE : O pelete TINLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P chy-ST-2P
TILE [ petete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P _ CITY-ST-TF
THTLE S " O Delete TITLE [ Change [ Addition
NAME ) - NAME .
STREET ADDAESS . I - STREET ADDRESS N
CITY-ST-ZP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, DTsf i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eiffact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREMM Dureama C. Keefe 3/30/05‘ B(3-244-2514

T SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




