2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ o FILED

DOCUMENT # Pe4000048683 Feb 14, 2004 08:00 AM
1. Sty Name Secretary of State
ACE HARDWARE AT PINEDA, INC.
Principal Place of Business Mailing A;:i-dress A
5970 N WICKHAM ROAD 5970 N WICKHAM ROAD
MELBOURNE FL 32940 MELBOURNE F1, 32340
Surte. Apl. £, etc. Suits, Apt # elc. ) MOORE CREE034 (11/03)
City & State City & Stale T 4. FEINumber TApplied Fos
. 59-3263531 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese;fq 3;‘:‘;“0”3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent "
Name
%AQA}IEJO[\T %bﬁgﬂﬁRgDP Stwreet Address (P.O. Bax Number is Not Acceplahle) “ N —
MELBOURNE FL 32940 - S ==
Ctty FL ‘ Zip Code

8. The above named entity subrmits this statemert for the purpose of changing its registered office or regié!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : : N : - s
Tugnature. Typed & primed name of tegsiared agont and e i apprcarie. MEITE. Fegisiered Agenl sigraturs regured when reinstating) DATE
FILE NOW!I! FEE l.s $150.00 . 9. Slection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be$550t|0 s Trust Fund Contributicn. (] Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS T . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
ME P ] Deete TITLE [JcChange [T Addilion
NAME MALONEY, RICHARD P NAME
STREET ADDRESS | 655 MARK & RANDY DRIVE STHEET ADDRESS URGOOG0S1394 i
omv-sr-z? | SATELLITE BEACH FL ] B EEES 2s 1a/04 80045008 15000
TITLE D ] Getete THE [ Change [ Addition
NAME MALONEY, BONNIE LEE NAME
STREET ADORESS | 655 MARK & RANDY DRIVE STREET ADBRESS
GITY-ST- 2P SATELLITE REACH FL Ty §1.21P
me [ pelete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AQURESS
elry-ST-2P CITY-5T-21P
e [ Detete TTLE 3 Ghange  TTJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 7P ) CITY-ST-2P
e 7 Delete TiLE [ change  J Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CifY-§T-2P CITY-S1-2P
THLe O Detete TI7LE OJ Change [ Acition
NAME NAME
STREET ARDAESS STREET ADDRESS
Ty -ST. JIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.D?$3)(i). Florida Statutes. | furher certify that the information
indicated on this report ot supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changad, ar on 2n attachi with an address, with all other Jike empowered.

SIGNATURE: */ ) ,
ED Of MRINTED NAME OF SIGHNING OFFICER OR WECTOR Date Daytime Phone ¥ )

SIGNATURE ANO




