2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)._: . FILED

DOCUMENT # P03000018533 Feb 03, 2005 08:00 AM
1. Entity Name ' Secretary of State
CASH & CARRY SURPLUS BUILDING SUPPLIES, CORP.
Principal Flace of Business . . __Maxli_ljg Address o
718 FARMERS MARKET ROAD 718 FARMERS MARKET ROAD
FORT PIERCE FL 34982 FORT PIERCE FL 34982
i G GTAU O ER A
Suite, Apt. #, efc, Suite, Apt #, efc. 1st MOORE CR2E034 (10'{04) .
City & State B City & State "1 4. FEl Number Applied For
_“55-0662793 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I} gi.g; l‘;:;déﬁo nal
6. Name and Address of Curtent Registered Agent T ~ 7. Name and Address of New Registered Agent T
) ' Name ' ) R
g?;é?ngﬁéEﬁlVE Straet Address (P C Box Number is Not Acceptable) o
FORT PIERCE FL 34982 — — —
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agent, ar beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. =

SIGNATURE - d = — e —— . — e ————
Signature. typad of ptrted name o fegistered agent and Ile | apphcatls NOTE Ragrstered Agent signatird mduitad when rehsfafng}‘” o et TpATE "
PR . - P e
—— - —— — — - T " NS LS.
2 e 9, Election Campaign Financing $5.00 Mmay Be
ill Be $550.00 A
P N Trust Fund Contribution, Added to Fi
Make aya orida Department of State = adto Fees
10, OFFICERS AND DIRECTORS J i ADDITIONS /CHANGES TO. OF FICERS AND DIRECTORS (N 11~
- — = e : BIIN] o] A
i D EETE 1203000 TT—aoE gy DA
AN ASHTON, GARY § NAME * :
SIRMF ) ANGRESS | 372 CYCLONE DRIVE STREET ADDRESS
iy ST-7IP FT. PIERCE FL 34945 i CHIY-51-2F
e - O Detete TILE Ol Change [ Advii;
wAMF NAME
STREET ADDRESS STREET ANDKESS
CITY-S1- 2 CITY-S1. 719
e S mE T T Clchangs [ At
HAME NAME
SIREET ADDRESS - 1 STRF+ T ADORESS
CiTY-§1- 4P CHY-ST-F
it T [ Detete TiE - I Change [ At
HAMF NAME
STREET ADDRESS STAFFY ADDRESS
Ore-S1-20 sl 2w
THiCE - =TT BT - © [ClChage [
HANE NAME
SIRFET ANDRESS STHEET ADDRESS
CiFY- ST -21P ' CITY S /IF
Mtk ' T O Delete N T ' ] Change ' ]j‘Ad-‘JH-_
NAME NAME
SIRECT ADDRESS ' SIREEE ADURLSS
Y S1 2P oIry-51- 71

12. | hereby certity that the infermai n supplied with this filing does not qualify for the exemplioh stated T Section 1 19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or syp; ental report is true and aceurate 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 reg d t-pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachi 1 like empowered.
Aslcfrv {/l_// S 773/46/-3777

SIGNATURE:
GMATURE AND Tftu OR PRINTED NAME OF SYGNING DrncERqﬁ DIRECTOR ylima Phone §




