o | FILED

' 2005 FOR PROFIT CORPORATION -~ Mar 11, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000082270 03-11-2005 90308 050 ***150.00
1. Entity Name
VILLAGE ACE HARDWARE, INC.
Principal Place of Business Mailing Address )
300 SHOPPING CENTER DR. 300 SHOPPING CENTER DR. ) "
WILDWOOD, FL 34785 WILDWOOD, FL 34785
ek s ARG

e L R Y e SN ) LHAQ' 3"\\'\ s EDEeannD | @

Suite, Apt, #, etc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Tk UELeRL T NYouoeicih S\ 30-0203228 Not Applicable
Z{ Ny Country le’bl\\. " Countiy 5, Certificate of Status Desired O Eg'ggq l‘:?ed;ti""af
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Namg
WORRELL, JOHN F SR. QRpaaoes W L-Daniahe
300 SHOPPING CENTERDR. - . ) . :‘Sireel_Adc_iress (F:._Cl Box_Number: is Noi_Acceplabie)
WILDWOOD, FL 34785 e
R [ 0 R N N
City FL ‘ Zip Code
e AT S EBAWVR TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE/%W/W /7 ‘ W - /-?‘-/d'(/;_

Slgna(ale. typed of printad nama af reglslevea agent anrd litte it applicable. (NOTE: Regislared Agent signalure requirad whan rginstating) DATE
« “"FILE NOW!I! FEE IS $150.00 9. Hection Campaign Einanc‘mg $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedta Fees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D Moele[e e [ Change. [ Addition
NAME | WORRELL, JOHN F SR. ’ ) i T NAME R : T o
STREET ADDRESS | 301 WATERWOOD DR, STREET ADDRESS
CITY-ST-2IP YALAHA, FL 34797 CITY-51-2IP
TITLE D [ Delete TILE [7) Change [ Addition
NAME WORRELL, RANDELL N NAME
STREET ADDRESS | 4822 CR 134C STREET ADDRESS
CITY-§1-21p WILDWOOD, FL. 34785 CITY-S7-21P
TIME 7 Delete e 7Y Change [ Addilion
NAME NAME
 STREET ADDRESS | ~ ) STREET ADDRESS N
CITY-S$T-2IP Cciy-S1-2P T .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Deete TME change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ oelets TNE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze [ 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){\)4 Flarida Statutes. i 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 offiger or director
of the corporation or the receiver or trusles empowered lo execule this report ds required by Chapter 607, Florida Statutes; and that my narme appeats in Block 10 or Block 11 it
changed, or an an attachment with an address, with ali other like empowered.

sianaTuRE: -~ zsalb Ol A [l LL 21605 3527757 300/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




