FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000111043 T 01-28-2005 90034 035 ***150.00

1. Enlity Nama

HOWARD HARDWOOD FLOORS, INC.

Principal Place of Business . Mailing Address

5130'S, CAMP TERR 5130 5. CAMP TERR 30007917

INVERNESS, FL 34452 INVERNESS, FL 34452

e s A EARORAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number _ Applied For
. 06 1657592 M Not Applicable
P o " Counury Toae Country 5 Cartlflcale of Status Deswed O $8.75 Additional
Fee Required
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. Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City

"l - .o -“_”.;.4, i ‘- Y

: H 1-.,4

tne obllganons of regnstered agen!

w 2 : [

SIGNATUHF —rl

1Signature. tyoed of printed name of registered agenl and fite It applicable (NQTE: Rhg\slﬁ;ed( Agent signature required whon reinstating) DATE
i L :.‘.._...._...‘. VT TS RO f:'léi"'.m P 3ve e
. - FILE NOWUI FEE 15 $150.00 ~9. Election Campaign Financing - -~ - $5,00MayBa~ |- = - == r woennn oo TR T
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees.
TN B
10, . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelste TILE O change £ Acdition
NAME HILLOCK-HOWARD, SHARON L NAME
STREET ADORESS | 5130 5. CAMP TERR. STREET ADDRESS
CITY-51-2P INVERNESS, Fl. 34452 CITY-§1-2IP
TILE - |D O Delate TILE ] [ Change [ Addition
MAME HOWARD, REGINALD D NAME
STREETADDRESS | 5130 8. CAMP TERR. STREET ADDRESS
Ciry-sr-zp INVERNESS, FL 34452 - CITY-ST-2IP
mEe — [~ - - ’ Coetee - § 1M -~ - - - - - - [Qchange [ addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 3 Delele TITLE O chenge {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CllY-S1-2P : CITY-S1-21P
TILE [J Detete TITLE OJchange [ Addition
NAME .. | - .. . e - ) .. NAME . . B
STREET ADDRESS Ve e ) . STREET ADDRESS
. A ToF R .o o ' £l
CITY-ST-BP. s r 10 moiy pe o o e VoL R omestae e
ME Coeee  f e o \ [ crange [ Aadition
NAME 4 . . . .;NAME P e -w-:_ e e i
STREET ADDRESS | T T T e * STREET ADDRESS~f ** =~ - = - T e Enema
CITY-5T-2IP . CITY-ST-2IP

‘|2 T hereby cermy that the mformatlon supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cedify that the information
L indicated on this repart of supplememai feport is frue'and accurate and that my signature shall have the same legal effect as if mads undér oath; that!l am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 1Gor Block 11 if ~
changed, or on an attachment with an address, with all other like empowered,

S'GNATUR&-:/%wMS/ W W J2bes 352726 o2 Zof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




