2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85005000401 Apr 19,2005 08:00 AM
1. Entiy Name | Secretary of State
BOLD CITY SUPPLY, INC.
Principal Place of Business : - o . Mailing Address -
8650 NORMANDY BLVD P O BOX 37044
JACKSONVILLE FL 32221 — JACKSONVILLE FL 32236
e L IRARRMMASR R B A
Suite, Apt #, etc, T - Suite, Apt #, etc. i - 15t MOORE CR2FE034 (10/04)
City & State T o City & State 4. FE| Number Applied For
] o . 58-3286338 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?&gfq&f;’;‘m naj
6. Mama and Addrass of Current Ragistered Agent N 7. Name and Address of New Registered Agent
i R T T ‘ — Name )
Sg}svg Ehil-é)qﬂﬁdiﬁgﬁDBhLAVD Street Address [P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221 — g
City - FL | ZPCode

8. The above named entity submits this statement for the purpose of changlhyg its regisiered office or registered agent, or both, in the State of Florida | am famillar with, and accept
the obligations of registered agent.

SIGNATURE SO— - — - — .
Signaturs, typed of prated name o regrstered agent andliﬂ‘g’ﬁappicab[s © TTTNOTE Registered Agent sighature required when minstatingy " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[1  Addéd lo Fees

10. ~ CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiL TD - - ) O pelete me ) [ change L] Addition
NAME POWELL, EDWARD M HAME LIS tesd

SIREET ADDRESS | 8650 NORMANDY BLVD : SHREET AODRESS Dy 19 DR -a00BE-015 150,08

Ty 81-2IP JACKSONVILLE FL 32221 o 2ITY-5T. 2P

MRE SD o - ) i CI Delete TITLE [ change [ Addition
NAME POWELL, JUDITH A HAKF .
STREET ADDRESS [B650 NORMANDY BLVD STRELT ADDRESS

Iy SE-7P JACKSONVILLE FL 32221 _ ) CITY-S1-7IP

i (Tpaste @ oF - [ Change  [T] Addition
NAME NANME

STREET ADDRFSS STRFE) ADDRESS

CTY - 57-2F CITY-§T-2 )

L T ) [ geicte TmE ' [Jchange [ Addition
NAML NAME

STREET ADORESS —— - - _ | sweetanoress

CUTY.ST- 2P Y -§1- 2P

Tme h 7 Delete nnF ) ‘ [ Change  [] Addition
RAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ’ GHY-51- 27

e - T T 0 pegets e o ' [ Change [ Additiori
N H HAME

STRCET ADDRESS STREET ADDRESS

CiTy-£T-2P ' CIY-ST- 2P

12. ) hereby certify that the information supplied with this fiing doe's not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus report or supplemental répart is irué 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 trustee empowered o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment wi), ap.adses®

e, ' with allpther like empcwered.
SIGNATURE:

% ‘Z

.




