~ FILED
2004 FOR TR OAL REPORT T ON Mar 11, 2004 8:00 am

DOCUMENT # P00000112474 Secretary of State

1, Enlity Name 03-11-2004 90022 046 ***150.00
ROX0O WOOD FLOORS INC.

Principal Place of Business Mailing Address
494 MERRIMAC DRIVE 494 MERRIMAC DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

RGNS

02162004 No Chg-P CR2E034 {10/03}

DO-NOT-WRITE IN.-THIS SPACE . == T .

59-3685453 ' Not Apriicabie

5. Certificats of Status Desired $8.75 additional
Ceritificate of Status Desire O Pee Requirod

t

’ 6. Name and Address of Current Registered Agent

horoamwr DO NOT WRITE
_I\’ORTF)EANGE, FL. 32127 'N THIS SPACE |

[

o

- 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
© . .lhe obiigations of registered agent. '

‘1 SIGNATURE

Signature. iyped or punted name of ragisierec agent anag iitle if apghicable {NOTE: Regslered Aqgant signalure required when iginstaling) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PY
NAME ROX0O, FERNANDO

STREET ADDRESS | 494 MERRIMAC DRIVE
CITY-ST-2IP PORT ORANGE, FL 32127

ILE ST
NAME ROXO, KATHY
,..sm[EwuaEEss._494‘{4ERRIMAC;DRIVE::¢.-_ D e T ST T i D e e SR i T mi TPl . . [ HE L e S ST GO PNS L S ot
arv-st2e | PORT ORANGE, FL 32127 '
nme &
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAWE
| STREET ADGRESS
CITY -ST- 2P

e Y
. e LT AL .
STREET ADGRESS
CIY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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
ol Ihe 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 if
changed, or on an attachment with an address, with all other like empowerad.

siGNaTURE: __ X OEMISIOVD  kanwy geno secae raey R)a7]od  2%b-TL3-94 )

SiGHATURE AND TYPED OB/PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone #




