2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000105754 Jan 30, 2004 08:00 AM

1. Entiy Narme Secretary of State

KINGSWAY ACE HARDWARE, INC.

Principal Place of Business ._ - mMai:ing Address B o

912 KINGS HIGHWAY 912 KINGS HIGHWAY

PORT CHARLOTTE FL 33380 PORT CHARLOTTE FL. 33980

R - ARG OMU KAV
Suite, Apt. #, etc. Sutte, Apt. &, ele T MOORE CR2E034 (11/03)
City & State City & State - T 4. FEI Number o Apphed For

65-0882392 Not Applicable

Zip Country Zp Country 5. Certifictte of Status Desired O gz.giﬁséﬂ;ﬁonal B

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

Name ’ -

g-BrSA?ATASﬁEI\?ORP? 'i;\fjﬂf‘( Straet Addrass (P.O. Box Number is Nat Acceptable) -

PUNTA GORDA FL 33983 S —

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obiligations of ragistered agent.

SIGNATURE —_— — . - - —
Signature, fypad or printed name of registered agant and olle d apglicante (NOTE Regislered Agenf signaiure regquired when refnstaling) DATE
FILE NOW!!! FEE IS $15000 . o . _ . -
. | 15 $130.4 i 9.
After May 1, 2004 Fee will e $550.00 . $iﬁ:ﬁ:;ﬂgg&?gu?:incmg O f‘ig?o'ﬁ’;f °

Make Check Payable to Florida Depariment of State -
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P U Delete i } O crange [ Adcition
NAME STAATS, HAROLD J NAME HOOOS002 2604
STREET ADDRESS | 935 MAARANCN WAY STREET ADDRESS A1/ 4-80058-025 150000 .
CITY-5T- 71 PUNTA GORDA FL 33983 CITY-5T- 2P
TLE S O3 Deiete TIILE [T Change [T Addition.
MAME STAATS, RUTH A NAME
STREETADDRESS | 335 MARANCON WAY STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33983 CITY-ST- 2P
ne T Doeee  f m ’ ) T [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §¥- 7P CITY-ST- 2P
TLE ' - 3 Delete TNLE T 3 Change L] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CiTY-ST-BP ’ CHY-57- 2P
TITE C Ooeee [ me CCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
me ‘ T Dogee J o [ Chenge  [J Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certnIl}_: that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered (o execute this report as required by Chapter 807, Firida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmeniffith an addrass, with all other like empowered.

SIGNATURE:

Wl T, SThATS. /-—?-4&9'{/ Pe G Gctigsd

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Brete Dayhime Phone # T




