2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # s51413 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
ALPHA ACE HARDWARE, INC.
Poncipal Place of Business Mailing Address
712 CLEVELAND STREET . —~ 712 CLEVELAND STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32058
BEEEES ORI EAR AR
Suite, Apt. ¥, elc Surte, Apt 4, et MOORE CRZEO34 {11703
Ciy & Stais Ty & Staie 4 FE Numoes Lo e 2 8 70 B ngfj%;h
Zip Country Zp Country 5. Certificate of Status Desiredt. ] figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?Eggﬁgggifh?ngDTAﬂEET Sireet Address {P.O. Box Number is Not Acceptable) T
SEBASTIAN FL 32958 o
City FL i Zip Code

8. The apove named enbity stibrmits this statement for the purpose of changing its regrssered office ar ragistared agent, or bath, in the State of F!onda N am {amitiar with, and acc~;
the oblgations of regrstered agend,

SIGNATURE i -
Sigratue. lyped of pnntes name of ropsiered agont ang e i applcabis NOTE Regsteren Agen sgoalute woqared when coinstating) BATE
FILE NOWI!! FEE IS $150.00 n
- : : S. i fgn Fi

After May 1, 2004 Fee will be $550.00 . ot o o, 8y 33,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ;r(; 11
TRE D O petere e ’ Cchage 3 st
NAME HUMPHREY, DAVID A. NAME Uooano014833 .
STREEY ADDRESS (712 CLEVELAND STREET STREET ADDRESS 317277 84—8131338431 3 ISG . Gﬂ
L7y - ST- 2P SEBASTIANFL CHTY.ST 2P )
WTE vD 3 Deime LE Cichange  3asis
NAME HUMPHREY, CHARLES wW. NAME
STREET ADDRESS {712 CLEVELAND STREET STREEY ADORESS
CiTY-S1-IF SEBASTIAN FL Oy -51- 2P B
TILE ind 3 pevere TIHE CiChange [ addin
HANE JESS, ERNESTR NAME
STREET ADDRESS § 712 CLEVELAND STREET STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL CY-5T-DF
e > L Deteee e [
HAME HUMPHREY, JOAN M. NAME
STREE? ADDRESS | 712 CLEVELAND STREET STAELY ADDRESS
CHY-ST- TP SEBASTIAN FL CiTY- 3T 2P
TR 73 Delete TIRE 1 Changs P-s“
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ci¥y-5T-2P CITY-ST-2p B
THLE 3 Dotete TRE 1 Change Adddity
MAME NAME
STREET ADDRESS STAEET ABBRESS
CHFY-ST- 2P £TY-ST-2P

12. | hareby certify that the informalion supphed with this fling does not qualify for the exemp‘zcn stated in Sect:on 1 EQ G?{S)(‘ ). Florecia Statutes. { further cemfy that the mformatlon
indicated on this repori or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewsr or frusles empawered 1o execute this repori as requzred by Chapier 807, Florida Statutes, and that my name appears in Biock 10 or Block 11

changad, or on an a:lachwdress, all cther ke, powere
SIGNATURE: _Mmmaé & (-23-9¢  (772) §8F-LTT

HIGNATURE, AND TYPEDR GR PRINTED NAME GF SIGNNG OFFICER OR DWRECTOR Daie Dayiere Phone #




