2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 11,2005 8:00 am

ecretary of State

DOCUMENT # P96000045189

1. Entity Name 04-11-2005 90187 007 ***150.00

FAMILY HARDWARE OF CAPE CORAL, INC.

Principal Place of Business Mailing Address -

622 SE 47TH TERR 622 SE 47TH TERR

CAPE CORAL, FiL 33804 US CAPE CORAL, FL 33904 US

S Vs e T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2é034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0673237 Not Applicable

Zp Country 4p Country 5. Certificate of Status Desired a ?ese.gesq:::dmonal

— ———:.-.B..Name and Addross of Current Registered Agent . _ . | _ ____ -7..Nama and Address of New Registered Agent . .

Name
TISDALE, EDWARD W

622 SE 47TH TERR Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and s i applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. (W} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e D 1 Delete TLE [Afhange [ Addition
NAME TiSDALE, EDWARD W NAME
) - -
STREET ADDRESS | 3420 SW FIRST PLACE smeETaooREss |3 Y20 S/ /37 PeAcE
CImY-5T-2IP CAPE CORAL, FL 33914 CATY-ST-2IP
MLE D O Oelee e thange [ Addition
NAME TISDALE, NANCY E NAME
' 37
STREET ADDRESS | 3420 SW FIRST PLACE sweeasoness | 34720 §d /37T PLacE
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP
me | . _ _ [ Delete MWE . i ] . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ILE ] Delete THLE Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-ST-29 CIY-51-2P
e 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T- 2P CIvY-S7-2P
WLE O Delete TME [ Change  [] Audition
NAME NAME
STREET ADDRESS STREEY ADIRESS
CITY-ST-2IP CITY-ST-ZIP by

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section |19.07£‘3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with like empowered.
SIGNATURE: % ED TI5DALE ¥/ 7/05  23751t-63&5

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




