2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048683 Feb 10, 2005 08:00 AM

1. Sty Name Secretary of State

ACE HARDWARE AT PINEDA, INC.

Principal Place of Businass 7 Méiling Address ’ ) B

5970 N WICKHAM ROAD 5970 N WICKHAM ROAD

MELBOURNE FL 32340 MELBOURNE FL 32940

e I L = R RI LA
Suite, Api. #. ele. S| sdtedptEees ) 15t MOOHE CR2E034 {10/04)
Cily & State ; City & State T | 4. FEINumber™ Applied For

58-3263531 Mot Applxcabfe

Zip Country Zip ~— | Country s Certificate of Stat-us Desited [ fi-;fqlﬁf:é‘"’“a'

I

6. Name and Address of Current Flegls!ered Ageni

. Name and Address of New Registered Agent

"= | Name

EA;‘?'E)OI\T %bﬁgﬂﬁRgDP Street Address (P.O. Box Number is Not Acceptable) T

MELBOURNE FL 32940 e

City ) ’ FL Zip Code

8. The above named entity submits this statement for thé purposé of changing its registered ofﬁce or rngstered agerit, or both, I the State of Florida. 1am familiar with, and accept
the obligations of ragistared agent -

SIGNATURE —— £ .z e P : ; . —_—
Srgnaty ,aed o prittes name o raglﬁle[ed I TR T | g_xa'ﬂ"cable‘ {NOTE Ragisiarad Agent signatlrg requrad when munstating] - DRTE s

- T - —— o S - - e
FILE NOW!!! FEE ls $1 5000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatiment of Siate

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDﬁ'[oNS)CHAN@E’s TG QFFICERS AND DIRECTORS IN 11

TILE P ) [ Detete 4’ F {1 Ghange [jAddlhgr;
NAME MALONEY, RICHARD P NAME InnnE~4404

SIREET ADDRESS (655 MARK & RANDY DRIVE SIPEETADBRESS 12/ 10A05-20085-006 20,00 .
orv-st-op | SATELLITE BEACH FL CIT¥-SE- 2P

TiE O {7 Delete wnE I Change [ A~
NAME MALONEY, BONNIE LEE N namr

STREET ADDRESS 1655 MARK & RANDY DRIVE SIREET ADDRFSS

CIFE-ST- 7P SATELLITE BEACH FL L oy -31- 2

it ' ’ O Detete URE ' - © Dlchnge [ Addn
NAME ' HAME

STREET ADDRESS SiReEl ADDHESS

Y- ST-2F Cllv-51- 2P

e ' Togee — J 1ne Dlchange [ A
NAKE HaME

STRELT ADDRECS STREE ADDKESS

Cay-51-7P iy -51-4p

TiTLe T Clogee e - S O Change [ Acn
3 NaME

STALET ADDRESS STREET ADDRESS

cly-S1-2IP Cly-5i-71p

WILE T Delete AHVILHE O Ghange ~ [ A
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTy-S1-019 siiY-Si- &P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119, 0‘.";f )T, Florids: Statutes. | further certlfy that the Tnfarmation
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 officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE: | , - ' 3537

Dardtme Prone §




