2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000102891

1. Entity Name

FOWLER STREET ACE HARDWARE, INC.

ecretary of State

04-09-2004 90047 023 ***150.00

Principal Ptace of Business

3700 FOWLER ST
FT MYERS FL 33901

Mailing Address

3700 FOWLER ST
FT MYERS FL 33901

I

i

I

2. Principal Place of Business 3. Mziiing Address
Suite. Ap[. #, etc. Sui(e. Apl. # etc. MOOHE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied Far
65-1150323 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
20T e s W o e ek Suim — = R e en - que_ — - = —_— N NPT e L -
SCHMITT, JERRY -
23700 FOWLER ST Street Address (P.O. Box Number is Not Acceptabis)
FT MYERS FL 33901
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. : )
SIGNATURE
Signature, typed or printed name of regrstered agent and iitla f applicable. {NOTE: Regstered Agenl signaturs required when renstating) DATE
= 9. Election Campaign Financing $5.00 May Bo
May, ,4 ¥ 5 Trust Fund Contributicn. Added to Fees
Payable to'Florida De of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE fiChange [ Addition
NAME SCHMITT, JERRY NAME
STREET ADDRESS |3 CHULA CT STREET ADDRESS
£Iry-§1-21P FT MYERS FL 33901 CITY-$T-2P
1L DVP 1 Detete TITLE [JcChange  [] Addition
NAME SCHMITT, JENCYE NAME
STREET ADDRESS |3 CHULA CT STREET ADGRESS
CITY-ST-ZiP FT MYERS FL 33801 CITY-ST-2IP
TILE ST 3 Delete THLE O cnange [ Addition
~NAME— -~ = ~IMAHN, MARY J-<r--  — —— e e NAME - — e[ e e e R e et e i B “|-
STREET ADDRESS | 8942 CREST LN STREET ADDRESS
CiTY-51-7iP FORT MYERS FL 33907 CITY-5T-2IP
TITLE O delee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE {1 Deiete LE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2iP Crv-sT-7p
TILE [ peiete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-587-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an,

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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowsered.

\
SIGNATURE: e,

X ceeMA welow (a3 3L

SFGNA'S{JRE AND '@En OR RHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




