2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # 86000099887 ——— Feb 06,2004 08:00 AM
1. Enity Name Secretary of State
CONTRACT HARDWARE OF FLORIDA, INC.
Principal Place of Business B Mailing Addre'ss
5155 W THARPE ST 5155 W THARPE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s T
Suite, ARt #, etc. Suite, Apt #, etc. * MOORE CR2ENR4 [1 1]93)
City & State City & Stale 4. FEI Number “Tappliedfor |
59-3413474 Not Appiicable
Zw Country Zie Lountry 5. Certificate of Stats Desired [ ?g';’fqg:’;’d‘“"“’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
gg‘%DbES\gaEEM ONIE ROAD Street Address (P.0. Box Number is Not ;ﬂscceptéble)
TALLAHASSEE FL 32308
City ' FL |2 Code

8. The abova named entity submils this statement for the purpose of changing s registered office or registerad agant, ar both, in the State of Florida. | am farniliar with, and ascept
the obhgations of registered agent.

SIGNATURE . P B z - N : . -1
Sugnaturs, TyPea of priffed name ol registered agont and tile ff anpleatde {NOTE Ragislered Agenl signature requred when ranstating} DATE B
" i a0
FILE NOwl! FEE ’? §150.00 8. £lection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contrioution, O Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 1 petete e [Cchange  [J Addition
NAME RUDD, DAVID E NAME -
STREET ABCRESS ; 8048 OLD CHEMONIE ROAD STREET ADBRESS o fgggggggﬁ%gm 4 150,00
on-s1-z¢ | TALLAHASSEE FL 32308 _femesie ! - o
e VPD [ Belete T Olcunge I Addition
NAME TEW, MARK NAME
STREET ADDRESS | 40 COUNTRY CREEK COURT STREEY ADDRESS
CrY-57- 2P STOCKBRIDGE GA 30281 N ) . jomseap . o
THILE STD £ Detete WL [Cchange [T Addition
HAME RUDD, WILLIAM S | NAME
STREETADGRESS [9017 QLD CHEMONIE ROAD STAELT ADDRESS
emy-st-2f I TALL AMASSEE FL 32308 _ CeTY-57- 218 .
TiTLE 7 Detete TITLE [JCharge [ Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CIFY. ST- 2P e . . §omesrae o
TME L] Delete ik [Jchange  [J Addilion
MAME NAME
STREET ADPRESS 1 STREET ADDRESS
CITY-ST1- 2P ) B CIy-ST- 2P o
TIE 3 Delete TMLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUrY-S7- 2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){5}, Forida Statules, !Hurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that t am an officer or director
of the carporation or the recelver or rustee smpowersd 10 execute this repod as required by Chaptler 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: - 1-88 0%  830-SBORYIS

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING ICER OR DIRECTCR Daytirne Phona o




