2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT+# K65819
b Secretary of State
o e ok
HARDWOODS INTERNATIONAL, INC. 02-17-2004 50030 029 ###150.00
Principal Place of Business ) Mailing Address
C/0 DAVID FLICK B * C/0 DAVID FLICK
2464 KIRKWQOOD AVENUE P.Q. BOX 10277 -
NAPLES FL 34112 NAPLES FL 34101 .
us us
Suite, Apl, %, etc. Sute, Apt. ¥, eic. MOORE 'CF12E03 4 (11/03)
City & State City & State 4. FE! Number Applied For
65-0104615 Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e o e ——— e mem m - - - - Name o - ~ s P — ez P - -
glilﬁ%Kklgﬁ&%OD AVE - | Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titke 1 appiicable (NOTE: Registerea Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ) 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPST [ Delete e [ Change [} Addition
NAME FLICK, GLORIA NAME
STREET ADDRESS | 2332 BROADWING COURT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CiTY-ST-ZIP
TLE P [ petete THLE [ Cnange [ Addition
NAME FLICK, DAVID NAME [O
STREET ADDRESS | 2332 BROADWING COURT STREET ADDRESS LN
CIY-ST-2P NAPLES FL 34105 CITY-ST-21P oL

e O Delete e w \OH\ ) crang ) Addition
v NAME s e s e s e e « B NAME - = - \.é - -

STREET ADDRESS STREET ADDRESS 4.)\

CiTY-5T-ZIP CITY-ST-2IP

TILE 0 Delete TILE ./ . [l Chenge [ Addition
NAME NAME . D

STREET ARDRESS STREET ADDRESS \

CITY-S5T-ZIP CITY-ST-ZiP

TLE [ pelete TITLE : [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TLE O pelete TIMLE [ change  [3 Adgittion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST- 2P

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystee empowered 10 execyla this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wit

SIGNATURE:

/2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i}, Florida Statutes. | further centify that the information

il ather Jie e p ere

| :0/0/ (237 1959

SIGNATURE AND TWAED OR PRINTED NAME OF {GMNG QFFICER QR DIRECTOR Daynme Phone #




