FILED

2004 FOR PROFIT CORPORATION ADT 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056437 ecretary of State

1. Entity Name s 04-30-2004 90222 003 ***150.00

SARASOTA WOOD FLOOR COMPANY

Principal Place of Business Mailing Address B

7910 N. TAMIAMI TRAIL, SUITE 104 7910 N. TAMIAMI TRAIL, SUITE 104 : .

SARASQTA, FL 34243 SARASOTA, FL 34243 ’

e S MR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132004 Chg-P CR2ED034 (1 0},03)-
City & State City & State 4, FEI Number Applied For

0437593632 Not Applicable

“p Country ap Country 5. Certificate of Status Desired O fg';g :;:Jedci’tional

6. Name and Address of Current Registered Agent 7. Name and Ad of New Regl ed Agent
Name
SPIEGEL & UTRERA, P.A. O3ark, Petron and Nelson P.A.
~1840-SW 22ND"ST','*“IF"** e SERESE ssee ST =~ = Streel Adfress (P.OF Box-Number is Not AcCeptable)- <=tk = —srims S mamomT
4TH FLOOR
MIAMI, FL 33145 2807  Mangtee Avenue West
City. Zip Code
Bradey ton , FL | "%%0¢

8, The above named entity submits this statement for the purpase of changt

g its registered office or registered agent, & both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent.

SIGNATURE 4 ;?;M/ / 4-30. p4
Signall.é, typed or printed narﬂe ol Ehered agenl and Iitle if applicable. INOTE: Regislerad Agenl signature required when reinslaling) DATE
FILE NOW!! FEE IS ‘5150_00 9. Election Campaign F.lnancing $5.00 may B2
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE PD - ] Delete TIILE O change [T Aadition
NAME O'DONNELL, ROBERT N NAME
STREET ADDRESS | 7810 N. TAMIAMI TRAIL, SUITE 104 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CITY-5T- 2P
TnE STD [ Dalste TILE - [ Change [ Addition
HAME O'DONNELL, KATHRYN D NAME
STREETADDRESS | 7810 N. TAMIAM! TRAIL, SUITE 104 STREET ADDRESS
GTY-ST-2P SARASOTA, FL 34243 EITY-8T- 2P
TILE [T pelete 1113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
THLE O Detete me | e e — [ 1.Change_, L] Addition. |.
= NAME T - [P I — i sy S i i vﬂAME L RS e g
STREET ADDRESS STREET ADDRESS
CInt-S1-2P 4 cmy-s1-20
THLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: KM#{ OO~ _Rebert N. ODonnell 4-29.04 (/w} 3554777

IGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date <" Daytima Phone #




