-~- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000001059

1. Entity Name

LRH HARDWARE CORP.

Principal Place of Business Mailling Address

FILED
Feb 19, 2004 08:00 AM
Secretary of State

CFRA, LLC

777 S. HARBOUR ISLAND BLVD., 5TH FLOOR
ONE HARBOUR PLACE

TAMPA FL 33602

1275 SAWGRASS CORP PKWY 1275 SAWGRASS CORP PKWY
SUNRISE FL 33323 SUNRISE FL. 33323

Suite. Apt. #, etc Sute, Apt #. elc. MOORE CH2E032 11!03

City & State . City & State 4. FE1 Number || Agéted ‘I;amr

B 65-0739733 Not Apglicaple
Zp Country 2P Country 5. Centficate of Status Desired | $8.75 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New A Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | 2 Code

the obligatons of registered agent.

SIGNATURE

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 Flonda. 1 am familiar with, and accept

Sigralule lyped o prinfed name of regqstered agont and tille f apphcable {NZTE Registerea Agent s:gnature required whan rainstatng) DATE

FILE NOW!{! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDLTIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D (T Delete ITLE [J change [ Aduditien
NAME HEPBURN, LLOYD HAME -y

' .
STREET ADDRESS | 1275 SAWGRASS CORP PKWY STREET ADDRESS o2 ;?%?gggggggﬁmg 4 150,00
CITY-ST- 2P SUNRISE FL 33323 CITY - §1- 2P . B
TIE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TF CHY-51-2P ) .
TITLE 3 Detete TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ATV -5T- 7 DITY-ST- 2P N
TITEE 3 pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 77 CITY-ST-DP o
TITLE 1 Defete TTLE [Jchange [ Audition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 7P ST -ST-2F ]
TTLE 3 pelete TILE O change [ Additlion
NAME NAME
STREET ADDRESS STALET ADGRESS
CITY-5T- 7P o R orestze

indicated on
of the corporation or the receiver of ir
changed, or on &n attachmen n address

SIGNAT

ith all

Lioy) Hepavnr -1 d/

12. | hereby cerh% that ths information supplted with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statuies. 1 further certify that the mformat:on
is report or supplemental repori i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
red (o X8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
4 i :

V-1 %9r

SIGNATUAE AND TYPED D?&HINTED NAME OF SIGNING OFFICER QR DIRECTQR

Dayhme Phane #




