2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) o ~__ FILED

DOCUMENT # P97000085990 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
HARDWARE SALES, INC. y
Principal Place of Business Mailing Address ) ) -
2710 QAKDALE DR., N. 2710 QAKDALE DR., N.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Sune, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Ciy & State 4, FE! Number Applied For
59-3475361 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?igesq l’:;f:(;“"”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORLESS, PAUL —

271 0 OAKDALE DRIVE NORTH Street Address (P O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits ths statement {or the purpese of changing its registered office of registered ageni, or both, in the State of Florida. 1 am famiiar with, and accept
the chligatons of registered agent.

SIGNATURE . - e ——
Signature. typed of printed name of reqistared agant and tbe d applcable (NDTE. Regrsiared Agent signature redented whan @instaing) DAYE
FILE NOW!!! FEE IS $150.00 . . . .
: T ; K 8. Electicn Campaign Finangin
After May 1, 2004 Fee__wﬂl beg_$550.0f_}_ EI Trust Fund Cc?ntgbuti'on. e | fdsd-e%%hg?;? ¢
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete HTLE [ Change ] Addtion
NAME CORLESS, PAUL NAME
STREET ADDRESS | 2710 OAKDALE CIRCLE NORTH STREET ADDRESS
cmv-sT-2¢ | ORANGE PARK FL 32073 CITy-ST- 7P Urononng 1558
e O Delete e /09U ~-3H5 -0l ekl . G0 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE [ Caange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T+ ZIP
TITeE T Delste TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
e {7 Delete TIE [JCharge  [C] Addition
NAME NANIE
STREET ADDRESS STREET ABDRESS
CITY-5T-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘i19.07(3){':):ho?daéthtﬁes. I urther certify that the information
indicated an this report or supplemental report 1s true and accurate and that my slgnature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the racaiver gritrustee empowerad to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w mwim otherAike empowered.
SIGNATURE: ' Z/e /o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ST Data 7 Daytime Prone #




