FILED
2005 FOR PROKIT CORFQRATION Jan 14, 2005 8:00 am

DOCUMENT # P04000132967 Secretary of State
1. Enlity Nome 01-14-2005 90016 004 ***150.00
TOWN & COUNTRY HARDWARE INC.
Principal Place of Business ; . Mailing Address
2915 LEEBLVD .. -+ - 2915 LEE BLVD
LEHIGH ACRES, FL 33971 .. - ~ LEHIGH ACRES, FL 33971 4 U l] 0 0 9 4 8
i I L L AT T CRAD T
éuize;. Ap;. #, é.t‘i} = i — YR — . orr croEos (1008
City & State City & State 4. FEI Number _ Applied For
A0 (L8R Tb 1 Not Applicatle
Zp Country Zip Couniry 5. Cerificate of Status Desired [ gggfq Addional
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
' Name
COOQOPER, RICHARD A
418 HENRY AVE Street Address !F’.O‘ Box Number is Not Acceptable) R )
1 LEHIGH ACRES, FL" 33936 - T TwmT T oo - = — = - = ==
City FL [ Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tite if applicatle. (NQOTE: Registered Agent sighature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 way 8o °
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedts Fees_ . X o o
. P et T e e et e T

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 118
TMLE PT 1 Detate TME ST R T Y Change T Addition
NAME;, < | COOPER, RICHARD A RPN R

STREET ADDRESS | 418 HENRY AVE A T STREET ADDRESS

CITY-ST-21 LEHIGH ACRES, FL 33936 Ciy-51-2P

TilE Vs 1 oelete TMLE O cChange [ Addition
RAME COOPER, ANITA G NAME ’

STAEET ADDRESS | 418 HENRY AVE . STREET ADDRESS

GITY-ST-71P LEHIGH ACRES, FL 33936 ' Gry-§1-2IP )

TITCE 3 Delete TILE : [3Change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CTY-51-2F ' ] CITY-5T-2P

e [ Detete THLE ["IChange  [F Addition
NAME HAME

STREET ADDRESS ) . || smeETroDRESS | e e e — T
TTIWETIF - T e T CITY-5T-2P

TMLE J Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IFP CITY-ST-2IP

TITLE 7 Delete TLE ’ [ Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CcIY-31-7IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporalien or tha receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all giher like empowered.
SIGNATURE: /Zdﬁ@ d’fl/—' /-t-08 1B %8 7253

GIGNATURE AND TYPED OR PRINTED NAM‘OF SIGHING OFFICER OA DSRECTOR Data Daytine Phone #




