2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98060039582 Feb 03, 2004 08:00 AM
1. Eny Name Secretary of State
PASCO COMMERCIAL & RESIDENTIAL HARDWARE, INC.
Principal Place of Business Malling Addrés# ]
452 E. 8TH ST, 452 E. 8TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
T = TR
Suite, Apt. #, elc. s . Suite, Apt. #, stc. - - MOORE CR2ZED34 {11/03)
City & State | ciy & State T | 4 FEINumber _ Appied For |
. . 58-3506048 Not Applicabie
ap Country Zp Cauntry 5. Certficate of Status Desired O §§e';;5q£?:;ﬁ°nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
¥1%ﬁA‘b-iE-th§RélE_aéﬂ'\rERY RD. Street Addrass (P.O.-Box Mumber Is Not Acceptable}
BRYCEVILLE FL 32009 - B E— oS
City ) ) FL Zip C;J"de' — "

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 Florida. | am familiar with, and accept
the okhgations of registered agent.

SIGNATURE - ~ : : - = — = -
Smpraiura. vpad or prmed name of regisiered agent ans e 4 applicabls. {MCTE. Regesiered Agem! SipNated regqured when sensiatng) DAYE
FILE NOW!I! FEE IS $150.00 o A .
Lo g A 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 =~ Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D 1 Detete L [ Change [ Addition
A MCFALL, GERALD A JR A Upon0o03221 2 '
STREET ADDRESS | P.O. BOX 3282 STREET ADDRESS 02./04,04-80179-016 150,100

CITY-51. 29 JACKSONVILLE FL 32208 - | emestzR N N L
TINE D 5 Delete TITLE O change [ Addition
NAME PASCHAL, ELMO JR. NAME

STREET ADDRESS |P.O. BOX 3282 " | STReEY ADORESS

Grv-si-2P LJACKSONVILLE FL 32208 B f oEeseoe ) o _
TITLE [ peete e [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¥ st o

TITLE O peiete TITLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY - 5T-20P .
iLL L Detete L [ Change [ Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 1P ‘ CITY - §T- 2P 7 o
TTE [J Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7iP __ _Yorvsrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes, [ further cerify that the informaiion
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same Jegal offect as 1 made under cath; that t am an officer or director
of the carporaugn or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an gddress, with all other fike empewered, .

L e jffit vt

OR DIRECTOR Daylime Prione #




