2004 FOR PROFIT CORPORATION

(AR)

ANNUAL REPORT
DOCUMENT # PO1000080156

1. Entity Name

CONWAY ACE HARDWARE, INC.

Principat Place of Business

449 S. CHICKASAW TRAIL
ORLANDO FL 32825

Mailing Address

449 5. CHICKASAW TRAIL
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90104 040 ***150.00

I

I

I

[

NOHRIS STEVEN C
449 S. CHICKASAW TRAIL
CRLANDO FL 32825

Name

Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'3739,439 Not Applicable
t Zi Count iti
ze Country P auntry 5. Certificate of Status Desired O $8'75 .ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed of printed name of regisiered agont and titla i appicable.

s

(NGTE. Registarea Agent signalura regured whon ranstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

3 Detete TLE Jchange (] Addition
NAME ‘|NORRIS, STEVEN C NAME
STREET ADDRESS [ 1021 WILD ELM ST.: STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-2IP
TIE D 7 Delete THLE I change ] Addition
NAME NORRIS, SUEANN- NAME '
STREET ADDRESS | 1021 WILD ELM ST. STREET ADDRESS
ev-sT-2P - [CELEBRATION FL 34747 CITY-ST-2P
TLE 1 Detete TITLE [Jchange [ Addition

TNAMES T T e e S e e R e [ . NS (S - S SY——— X

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET AGDRESS
CITY-ST-2IP CATY-5T- 2P
TITLE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with ali o

SIGNATURE:

is report as reguired by

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that § am an officer or director

ter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

(G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

;//i;a,a(/

Daytimg Phone #




