2005 FOR PROFIT CORPORATION
-~ /ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001059 Feb 04, 2005 08:00 A
1. Enlity Name Secretary of State
LRH HARDWARE CORP.
Principal Place of Business Mailing Address
1275 SAWGRASS CORP PKWY 1275 SAWGRASS CORP PKWY
SUNRISE FL 33323 SUNRISE FL 33323
i s DL T
Suite. Apt #, elc Suite, Apt #. efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0739733 ‘ Not Applicabie |
i . Courdry Zip Faumry 5, Certificate of Status Desired 0 EeBe ;e5q L,:\"c:;!‘:l'uonal
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC -
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736
City FL L Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am farmbar with, and accent
the obhgatians of registered agent

SIGNATURE
Sk e ponde et e ol ece b ey 3020t 393 W o aghheale INOTE Ragusteted Agent s.gnature tequiteg when rarslating) CATE
WH! F 3 ) )
ARt FlnliE ¥I02005 FEEVIVS'If;so‘.SggOOO 8. Election Campaign Financing $5.00 mMay Be
er May 1, ee Will Be i Trust Fund Contiibubon.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
i D M peiete hitk ] thange [ Adaition
A HEPBURN, LLOYD NANE
cteaanE s | 1275 SAWGRASS CORP PKWY STREEY ADDRESS
T SUNRISE FL 33323 ArY.§1- 70
(T O Detete Whe [ Change ] Addihion
KAt HAMF
TR IPRTITTRNN ATREETADJPESS
oy 3w C¥-514F
ey 7 peitte fizts O change [ Addition
ok 2 HAME
&7 ke SIHEET AQDRESS
sl oY -3T. 0P
bt ™ Detele Wit [ change [ Addition
NAME SAME
Slibr | ApiEedd 5 LTPEETADORESS
Ol e CiY S1- 7P
i O petete TiitE [ Change [ Adchon
”Af"; '“:Efu y 0000215156
SR f ALKy 3 &

v SIRKETAQURESS 0 64/05-30041~015 150,00
e S CHY-ST. fiF
Tite T peigte i D cnange [ Addilioa
NALY AN
TRRECE BNt STREET ADDEESS
(SR T Cie-81 JIP

12. | hereby certify that the information supplied with this flllﬂ does nat gqualify tor the exemplbon stated in Section 119.07{23)1), Flonda Statutes. ! further certfy that the intormaticn
ndicated on tus report or supplemental reporiae accufa at my signature shall have the same legal effect as f made under cath, that | am an officer or directer
of the corparation or the receiver or)s-tee"'mp wered toexecute this repimas required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11t
changed. or on an anachrnent with an addressAmth all ofher like empowered

oI t-0% 79 857~ 9%

NAME OF SIGNING OFFICER OR DIRECTOR Qare Coagtimis Prone #




