2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

§23206
DOCUMENT # ecretary of State
ROSS ACE HARDWARE, INC. 04-22-2004 90046 002 ***150.00
Principal Place of Business Mailing Address
3727 W UNIVERSITY AVE 3727 W UNIVERSITY AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
T s LT
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
59-3042460 Not Applicabte
Zp Country P Country 5. Certificate of Staius Cesired O ?g'ggmﬁf:‘;‘io“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%i’ssr}-lN(‘)JELE AVENUE Street Addr’eit(?a%s&)mumgr.is ‘l\l_cl)t.Acce 1:53% "
City - ip Code
GAINESVILLE FL | %2061

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonrure N zteonn oo Uarif on JI00f kot QAN 4/ I5/04
Signature. typed of printed name of regmerﬂ agent and title if apphcabla, (NOTE. kagssﬂered Agenl signature reguired when rainstating) [ bate

+% . T FILE NOWY! FEE IS $150.00 . . o
57 AfterMay.1, 2004. Fee will be $550.00 - © = Y et e oo [1 i ay e
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PVS O Detete e X Change [ Addtion
NAME ROSS, REGINALD H., JR. NAME

STREET ADDRESS |34 EAST NOBLE AVENUE seeTaocaess | 3TATT W, UNIVERSITY AUE.

om-sT-ZP |WILLISTON FL CITY-51- 2 GAINESVILLE R 33607

THLE D O petete ILE 4 RTnange [ Addition
NAME ROSS, REGINALD H., JR. NAME

STREET ADORESS | 34 EAST NOBLE AVENUE steer aooress | 3737 W UNY VERSIT AVE

CTY-ST-2P | WILLISTON FL TV -ST- 2P GAINESVILLE FL 324077

TMLE ] petete TLE ’ - [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE 3 oelere TITLE [ Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O bdelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE [O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with al} other like empowered.

SIGNATURE: 0 -1S-04  352-378 -46S0

SIGNATURE AND TYPED OR PRINTED IE OF SIGRING OFFICER OR DIRECTOR Dale Cayume Phone #




