2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED B
DOCUMENT # P9400Q050088 Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
AL BEE HARDWARE, INC.
Pranaipal Place of Business Mailing Address
4404 EAST TAMIAME TRAIL 4404 EAST TAMIAME TRAIL
NAPLES FL 34112 NAPLES FL 34112
us us
i R AT TR
Sute, Apt. #, slc. Suite. Apt B etc MOORE CR2E034 {11/403)
City & State City & State 4. FEI Number Apphed For
65-0503382 Not Apghcable
Zp A Country 2w Couniry 5. Certificate of Status Desired = ?eae‘;esqlﬁffémnal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
%OBEEALSYFNTNAS;IAMI TRA“_ Srreet Addvess {P.O, Box Number is Not Acceptable}
NAPLES FL 34112
City FL l Zipr Code

8. The abowve namad enlity subrmts this staterment for the purpose of changing its registered office or registered agent, of both, i the Siate of Florida. | am farndiar with, and accept
the cbfigations of registered agent.

SIGNATURE S — -— - _
Sgnatue, lyoed o prated name of sagisierad agans and fite ¢ applicable. OTE, Rogsiered Agent Signaiurd roguirad whan iemuliaing) DATE
FILE NOWiH FEE IS $150.00 - .
Atier May 1, 2004 Fee will be $550.00, B ot fona Gonvuion T T it o e 2e
Make Check Payable to Floridz Depaintment of State -
10, OFFICERS AND DIRECTORS 4’ 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PT 3 peiete fRE [ Change 3 Addition
NAME ALBEE, LYNN G HAME
4 r (il o
STREFT AGDRESS 14404 EAST TAMIAMI TRAIL STREET ADPRESS HBG]UM}S&JE‘?E’
CiTY.57. 29 NAPLES FL. - CTy. 5] 2P 53}"1 I.‘ U‘;_SGB‘!H. "‘3312 ESB - Ug
L s O] Deiete HRE [ Change £ Additien
RAME ALBEE, MARY ) NAME
STREET ADERESS (4404 EAST TAMIAMI TRAIL SIREET ADDRESS
City-§1- 79 NAPLES FL 34112 CHY-SI-2IF
TILE TR ] petete L O change  [J Addtion
AME MCCONNELL, JOHN HAME
STREEY ABSAESS | 1310 MARLIN DR SIREET ADDAESS
CiTY-ST- 210 MAPLES FL CIEY-ST- 2P
THEE VP O patete TILE [ Change ] Addition
MAME ALBEE, MARK W NAME
STREET ADDRESS | 100 GLEN EAGLE DR SEREET ADDRESS
Oy §T- 2P NAPLES FL 34104 £ITY-81- 24P
TRE 3 Deate T {3 Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥- 19 Gy -57-2p
TME 3 Delste TLE T3 Chage  [J Addilion
NAME NAME
STREET ADDAESS STHEEY AGURESS
CITY-$Y- 2P ciY-51- 2

12. | hereby certify that the mformatjion supgtied with this Bling does not qualify for the exemption stated in Section 118.87(3¥i). Florida Stasutes. | further certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under gath, that § am an officer or direcior
of the corporabion or the recaver or rustee empowerad to execute this report as required by Chapler 507, Florida Statutes. and that my name appears In Slock 10 or Block 11 i
changed, or on an atiachment wdh an address, with 2il ¢ther like empowered.

SIGNATURE: __ 0 osuy Qulled.  ™Mgey Nilee 3-20y 93%-774- 5555

e e e 3 b o et et BT o o e § kLT B & L B R AT TR FEE . o T} . o £ I T T Y .




