FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000111043 02-02-2004 90016 028 ***150.00
1. Entity Name
HOWARD HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Address 2 q 0 u b '.'} L
5130 S. CAMP TERR. 5130 5. CAMP TERR.
INVERNESS, FL 34452 INVERNESS, FL 34452
Suita, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | Applied For
06-1657592 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
T 6.-Name and Address of Current Registered Agent: —. ———. - |- .~ - =... . .7..Name and Address of New Registered Agent . .—__ .
: ’ : Name :
HILLOCK-HOWARD, SHARON L
5130 S. CAMP TERR. Strest Address (P.O. Box Number is Nﬁmq:pptgplg{‘ 1 e -
INVERNESS, FL 34452 = |‘_L‘~Jl’:_\t~ tady -
MLy
' City i FL "'Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registersd agent, cr both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent. - . I .
SIGNATURE. ' i - ‘ ' : :
S g 1 Signature, typad or printsd name of registerad agent and title if applicabla. {NOTE: Registarac Agant signature requicad when reinstating) DATE
a FILE NOW!I FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
7 After May 1, 2004 Fee will be $550.00 Trust Fund Ceniributian. O  AddedtoFees e e ey
0. " OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” D 1 pelete TmE O change  [] Addition
NAME HILLOCK-HOWARD, SHARON L NAME
STREETADDRESS | 5130 S. CAMP TERR, STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 34452 CITY-ST-ZIP
TInE D 3 elete TME O Change [ Addition
NAME HOWARD, REGINALD D NAME
STREET ADDRESS | 5130 3. CAMP TERR, STREET ADDRESS
CiTY-ST-2ZP INVERNESS, FL 34452 CTY-ST-ZIP
TME O pelete TME {) Change (] Addition
NAME — e o e ——  ppognr— — - A e e ———— T —p———— - -— 'NAME.__“-.. ———— —— — —— e e A e -~ - -
STREET ADDRESS STREET ADDRESS
Cmy-87-2P CITY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP LITY-51-ZP
TITLE -  pelete TME [ Change {7 Addition
NAME NAME .
STREETADDAESS. | Tevee +er eiiimiocee o e e - - || STREET ADDAESS T
CY ST-ZPrv | ame mmoe e i e oo 9 Lz . CITY-ST-2P R LI _‘_-:‘_3 kb R r v e e
MME - T T X L . : O pelee TITLE ol 1 [ Charge [ Addition
NAME B N . - < wame oo : '
_STREETADDRESS | . e e e e . V- . STAEETADDRESS |~ __ L. e e e . . e ee =
CITYST-27 . T . . - | vry-st-zp v o
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Bleck 11 if
changad, or en an attachmant with an address, with all other like empowsred.
SIGNATURE: _)é%ﬂﬁd’)ﬂ.‘ H-\Q.(_A’CL‘-' W /‘3/'6‘f SSZ TelbdYzr ¥
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




