2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR}

Feb 27,2004 08:00 AM
DOCUMENT # P85000000401 f
1. Entty Name - - Secretary of State
BOLD CITY SUPPLY, INC,
Principal Piace of Business . Mailing Address
8650 NQRMANDY BLVD P Q BOX 37044
JACKSONVILLE FL 32221 JACKSONVILLE FL 32236
Sule, Apl, # etc Sute, Apt #, gic. MOORE CR2ED34 {11/03)
City & Stale City & State 4. FE! Number Appliedfor
- 59-3286338 . Nat Applcable
2p Country Zip Country 5. Ceruficate of Stalus Desired [ $8'75 ﬁ.\ddiﬁr""al
7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

POWELL, EDWARD M
8650 NORMANDY BLVD
JACKSONVILLE FL 32221

Stregt Address (P O. Bex Number 15 Not Acceplatle)

City - . FL Zip Code .

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or bath, 1 the State of Flonda. | am fanvhar with, and accept

the obhhigauons of registered agent.

SIGNATURE N
Signature typed of proted reme of registered agont and tille if applcaklke {NOTE Reyrslerad Agenl signalue requred when romstahng) DATE
FILE NOW!I! FEE IS $150.00 . _
. Fi
Ater ay 1, 2004 Foewil b S530.00 B Seown Cooayn s 1y $5.00 ua oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TTD 3 velete TILE O change [ Addition
NAME POWELL, EDWARD M HANE HODOOO06RTES
STREET ADRESS | 8650 NORMANDY BLVD STREET ADDRESS Q2727 A04~-30055-008 15000
CiTY-5T-2P JACKSONVILLE FL. 32221 CITY-§1- 2P B = e
e sD [ Detete MLE O change [ Additian
NAME POWELL, JUDITH A NAME
STHEET ABDRESS | BES0 NORMANDY BLVD STREET ADDRESS
TITY-S1-2IP JACKSONVILLE FL 32221 _ Cimy-ST-21P L
TILE 3 Detete TriLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S DR CITY-ST- 2P ) -
HHTS O peite TMLE O crange  [J Addition
NAME NAME
STREET ADDIRESS § STREET ADDRESS
CITY-Sf- 7P CITY-5T-2IP A L
IILE O pelele TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST-2P
TILE [ peigie L Clcnarge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CHY-ST- 700

12, | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have he same legal effect as if made under oath, that | am an officer or director
of the corporation or the recemver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or an an attachment with an gddress, with all other like empowered.

SIGNATURE:

 Q-3edeoy  Dpyrel-o0/

R PRINTED-NAME OF SIGNING OFFICER G DIRECTOR Dals Davlime Phone &



