‘#2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000080156 Apr 04,2005 08:00 AM
1. Entty Name Secretary of State
CONWAY ACE HARDWARE, INC,
Principal Placa of Business — I M;iling Addtess i
449 5. CHICKASAW TRAIL - 449 5. CHICKASAW TRAIL
ORLANDOQ FL, 32825 - ORLANDO FL 32825
S NIRRT RO
Suite, Apt #, ete. e T 1t MOORE CR2E034 (10/04)
City & State ' City & State 2, FEI Number Applied For
o i N 59-3739439 Not Applicable
Zip Couiry Zp Country 5. Certficate of Status Desired O ges; ges m’:}?:;"""a'
6. Name and Agd?oss of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
';IEQRg[SéF?I.(EEVAESﬁ.\?V TRAIL Strest Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32825 —
City FL Zip Code

8. The abova named entity submits this statement fer the purpose ot changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : P e - —
Signaturo, pad o prmted name of reqmstamd nganl and We wl applcakla (NQTE, Fteg@te!ed Agem smnatute saquiredd whith nstating) CATE
FILE NOw!!I FEE I§ 5150-03 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 . Trust Fund Contrioution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | JEER ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D : [ pelets ) HIEE [ change  [] Addition
NAME MORRIS, STEVEN C NAME HOONE28 7408
STREET ADDRESS | 1021 WILD ELM ST. STREE] ADDRESS (14/04/05-80069-011 150,00
TY-51-21P CELEBRATION FL 24747 CiTY-31- 2P
WL D [ Delete niE [JChange  [J Addition
NAML MORRIS, SUEANN NAME
SIREET ADDRESS | 1021 WILD ELM ST. STRLET ADDRESS
ome-st-20 | CELEBRATION FL 34747 T LR
TLE [ Delete i [J Change (] Addition
NAME NAEAF
STRCET ACDRESS STREET ADDRESS
orY-S1-2P LIY-ST- I
wiLe ' 0 elete TLE [JChange [ Addiflon
NAME hAME
SIREET ADDRESS STREST ADDRESS
CIVY-S7-2IP IIX-8T. 2
e [ Deiets g O change [ Addition
NAME HAME
SIREET ADDBESS STREET ADDRESS
CiiY-57-2P o CUIY-SI-7iF
WiLE 3 Delete fHee [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5i-p I Y -51-7IR

12, { hareby certi{g that the infermation supplied with this filin 3 does not quahfy for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app rs m Biock 10 or Block 11 if
changed, or on an attachment n address with all other like empowered

SIGNATURE: Ly 2> S’f 5

NATURE AND TYPEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Phonu #




