2004 FOR PROFIT CORPORATION
< -~  ANNUAL REPORT (AR) . FILED

1. Entty Narre Secretary of State
HALL'S HARDWARE QF PONCE DE LEON, INC.
Principal Place of Business ) Maiiing Address
C/0 JACKY GRANT C/0 JACKY GRANT
1573 HWY S0 1673 HWY 80
POMCE DE LEON FL 32455 PONCE DE LEON FL 32455
Suite, Apt. #, efc, . Surts, Apt. #, etc. . MOORE GR2EQ34 (11/03)
City & Stals Cuy & State &, FE} Number | App :ec; %o;
) . o 90-0005910 . Not Applicable
Zp Country Zp Couniry 5. Certficaie of Status Desired O gese'gfqﬁfggi‘mm
6. Name and Address of Current Registered Agent 7. Nazme and Address of New Registered Agent
Name
g%ﬁ}cdlﬁyc !éYRANT Streat Address (P.C. Box Number is Not Acceptable) . -

PONCE DE LEON FL 32455 : : e

City FL l Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Flornda i am familiar with, and accem
the obligations of registered agent.

SIGNATURE " = — : -

Signature. typed o priated name of ragistered agent ang li_(la if applicante . (NOTE Regisiared Agent signaturg required wnes reipstating) ) DATE - —

S~ "
FILE NOw!l! FEE l_S $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Gontribution. ] Added to Fees
Make Check Payable to Flonda Department of State"
. T . b - —

10. _ . OFF} CEBS AND DIRECTORS i} _ A1 o ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
THLE D 3 belete e [J Change [ Addition
HAME GRANT, MARGARET T NANE UO000O0SEST0
STREET ADDALSS | PO BOX 337 7 STREET ACDAESS {2/139/04-80033-002 150.00
omt-si-zr | PONCE DE LECN FL 32455 CITY-S1-21p ) .
e P 1 petete TIRLE O Change ] Addition
NAME GRANT, JACKY NAME
STREET ADDRESS | PO BOX 337 STREET ADDRESS
coy-St-ze PONCE DE LEON FL 32455 CIFY-51- 257 ] -
e O petete TmE [ Change T Addition”
NAME NAME
STRELT ADDRESS J STREET ADDAESS
CiTY-5T1-21P ) CITy-s1-zp o B .
TIMLE [ palete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST- 2P ) ) .
e [ perete I17LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P 7 GITY-51-2P o
E [ pelete Tk ] Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ANGRESS
Cmy-87-2Pp Ity -§1- 2P

12. L hereby cerh{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Siatutes. § further certify that the informaton
indicated on this report or supplemsntal report Is true and accurale and that my signature shall have the same legal etfect as if mads under oathy; that | am an officer of direcior
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, wiffy all other itke empowered

SIGNATURE: TJochad. 6Adw? - /& 0 i ngv) 834 9’75)’
T/ 'SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER GR DIREETOR Daytime Phone ¥ 4




