- FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # P95000094225
1. Eniity Name 03-18-2005 90060 049 ***150.00
HARDWARE TAMPA, INC.
Pringipal Place of Business Mailing Address
4315 W. KENNEDY 4315 W. KENNEDY
SUITEA SUITE A
TAMPA, FL 33608 US TAMPA, FL 33608  US
G s A AEHER T A

Suite. Apt. #. etc. Suite. Apt. #. etc. 01122005  Chg-P CR2E034 (10703)

City & State Cily & State 4. FEI Number Applied For

g 59-3350255 Not Applicable .
Zip A Count;'s_' :-L‘__,‘ Zip Country 5. Cerlificate of Status Desired O gg'g?m';:’:;m"a'
—r.t .6, Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
i < Name
GLAVASICH, JAMES . :
454 OLD OAK CR ) -a Street Address (P.O. Box Nurnber is Not Acceptable)
PALM HARBOR, FL 34683.
7 E % City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and aceept
tha obligations of registered agent.
£ .

SIGNATURE

Signawre, typed o pr:med‘]u‘ml af reqstared RGenL and e if apphcable, (NOTE. Reqistered Aljent signature required whan ranstaing) CATE
FILE NOW!! FEEIS $150.00 9. Biection Campaign Financing _:  $5.00 May Be
After May 1' 2005 Fee wiil be $550.00 Tr_l_JSl Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 43
e PVPD 03 Detete TTE Ochange ] Addition
HAME GLAVASICH, JAMES NAME
STREET ADDRESS | 454 OLD QAK CR STREET ADDRESS
CIry-S1-29 PALM HARBOR, FL 34883 CITY-ST-21P .
THLE O petete WTLE - [ Change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TIME {7 atese i3 O Change [ Addilion
NAME™ ) T c T NAME o T ) -
STREET ADDRESS STREET ADBRESS
CiTY-57-2IP CITY-ST.21P
TITE 1 oetete ne Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P 7 CITY-ST-ZIP
TINE . 1 Defete TITLE O crange [ Addition
KAME MAME 1
STREET ADDRESS ) STREET ADDRESS .- : - -
CIY-$T-2P - - - ' ERREETE CITY-ST-2P - - e - : -
TIME ‘O oele ' ne ) _ Cicange [ Addition
HAME R NAME )
STREET ADDRESS . . STREET ADORESS . . e e
CiY-S8-2P . CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fifing does nat qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify $hat the information
indicated on 1his report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
af the corporation or the receiver or trustes empowered to execute this raport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o7 - h 2

changad. or on an atiachmgan X
e, éz,ﬂm’/c// _ ;//{A s~ J

SIGNATURE:

Caytima Phore #




