2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000018533 -

1. Entity Name

CASH & CARRY SURPLUS BUILDING SUPPLIES, CORP.

Secretary of State

03-17-2004 90028 033 ***150.00

Principal Place of Business

718 FARMERS MARKET ROAD
FORT PIERCE FL 34982

Mailing Address

718 FARMERS MARKET ROAD
FORT PIERCE FL 34982

94024810

[T

2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap[ #, etc. MOORE CR2ZED34 (1 1[03)
City & State City & State Numpbe 9 Applied For
@ 6 é 2 7? Not Applicable
Z Count Zi Count iti
® untry P ouniry 5. Certificate of Status Desired [ gggg‘ Qfe"é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

ASHTON, GARY S-
372 CYCLONE DRIVE

Streat Address {P.O. Box Number is Not Acceptabile)

FORT PIERCE FL 34982

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 or registered agert, or bath, in the Stale of Florida. | am familiar with, and accept

Signature. typed o printed nama of registerad agent and titie il applicable.

{NOTE: Ragislarea Agenl signature required when teinstating}

DATE

9. FElection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ cChange 3 Addition
NAME ASHTON, GARY S NAME
STREETADDRESS 372 CYCLONE DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-2IP
TITLE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TLE [ petete THLE [Ochange ] Additien
S TRAME T e [ et e o e e © = e -l ANE R e A e T
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-$7- 2P
TILE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIME [ telete TITLE [3Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-21P
e [ Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IF CITy-S1-2Ip

12, | hereby certify that the informalion supplied with this filing does nol 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

R K 200) 772 -4l

Daytime PHune ¥




