-

2004 Foi SRSFLT CO%P?I_RAT]ON | FILED
NUAL REPOR
552000014135 —_— - Feb 25,2004 08:00 AM -
X E?ngwl;’m'l"ENT # 4 Wi Secretary of State
FORT MC COY HARDWARE, INC.
Principal Place of Business Maﬂlng Addr.eg N T _—7 o T
11520 COUNTY RD. 316 11520 COUNTY RD. 315
FT. MCCOY, FL 32134 FT. MCCOY, FL 32134
T e LR AT
Suite, Apt. #, etc. T Suite, Apt #, ete. . B - 01212004 Chg-P CR2E034 (10/03)
Cily & State o City & State , , _ | 4. FENumber i Appiied For
o _ 59-3155439 Not Applicable
ap Caurniry Zp Couniry 5. Ceriificate of Status Desired ] ?eae-gesq ﬁ:ﬂ:;tionai
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
T Name T -
HINE, GARY R - N
11520 COUNTY RD. 318 Street Address (P.0. Box Number is Not Acceptable)
FT. MCCQOY, FL 32134 - e — —— —
City FL , Zip Code

8. The above named entity submits this statement for the purpese of chang ing its registered ofiice or registered agert, or both, in the State of Flarida. 1 2m Familiar with, and : accept
the obligations of registered agent,

SIGNATURE ~ o — — — - . T

Sigrature, lypas o printad name of regrslerad 6gart and it Il spolicabls INDTE Regisibrad Agent signane required when relnstaling) BATE
FILE NOWI! FEE IS $150.00 8, !::Iection Campaign F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [1 Added o Fees
10. OFFICERS AND DIRECTORS | . 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE O Change L] Addttion
NAME HINE, GARY R RAME _ o o
STREET ADDRESS | 11520 C.R. 316 ) | smaeT AnbREsS . {.EUD%:;’ I0E5304 B
ory-s1-2¢ | FT. MC COY, FL 32134 OTY-5T-2P U2/ 254 -80052-011 150,00
TITLE [ Delete ) e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-TP
TTE - Ll Delete T [l change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP GITY-5T-ZIP
TE - Ol peke § e Clchange L Addion
NAME HAME
STREET ADURESS STREEY AQDRESS
oHTY-ST-20 CITY-57-2P
TLE  Ooee  { ms D Crangs L Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-§T-7P ciry-S1-2p
TiILE S ]j beliéj}; T TILE © [Ochange [ Addition
NAME . . NAVE
STREET ADDRESS STREET ADORESS
GITY-57-2IP CITY~ST-2IP

12. | hereby certily thar the information 5uppl|ed with this lin does not quakify for the exemptlon stated In Section 119.07 37, Fiorda Statutes. | further cerlify that the mformatlon
indicatéd on this report er supnlemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
o}‘j the cgrporatlon ar the r;recew'ar or frugteg empowered 1o execute jhis report as required by Chapter 607, Florlda Siatutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an

smu’)s.;{ma: SHer LG8 2 st // D g0 T

NAME QF SIGNING OFFICER QR DIRECTOR Duvlime Phone #




