FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P97000085990 07-13-2005 90012 021 ***150.00
1. Entity Name
HARDWARE SALES, INC.
Principal Place of Business Mailing Address [ALTRTRVASE i
2710 OAKDALE DR., N. 2710 QAKDALE DR., N.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T e L R
Suile, Apt. #, etc. Suite, Apt. #, atc. 07062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3475561 Not Applicable
Zip Country e Country 5. Cenrtificate of Status Desired ] ?i‘gig?:;ﬂonﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORLESS, PAUL

2710 OAKDALE DRIVE NORTH Stresl Address (P.O, Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

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

SIGNATURE
Signature, lypad or pantad name &l regs: agent and titke # 2 {NOTE: Registerad Agen signalura required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution, I Added to Fees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TLE [ Change [ Addition
NAME CORLESS, PAUL NAME
SIREET ADDRESS | 2710 OAKDALE CIRCLE NORTH STREET ADDRESS
CIrY-S1- 2 ORANGE PARK, FL. 32073 CIY-S1-2P
TME O belele TILE [ Crange ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY . §T-2IP CITyY-ST-2IP
TMLE [ Detete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P . CIiY-57-21P
TALE [ petele TITLE Octange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 129 Y- SI-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-ZIP
TLE k O Detele TIME 3 Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P

12. | hereby certify that the infermation supplied with this liliné; does rot qualify for Lhe exemption stated in Section 119.07{3)(i}, Florida Statuies. Hurther certify Lhat the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am an officer or director
of the corporation or the raceiyar or trustee em?vj;ridizecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§ -

changed, or on an attachmegrywith an.address, with all of1r like empowered.

SIGNATURE:'_

_Unbeaz= - “‘“:3%7/@5—-z;o-qi“::??z:;'c;@s

SIGNATURE ANG TYPED OR PRINTED NAKE GF GIGNING OFFICER OR DSRECTOR Daytime Phone ¢




