s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000117733

May 03, 2004 08:00 AM

1. Entity Name

KAMPMANN HARDWOOD FLOORS, INC. Secretary of State
Prncipal Place of Business Mailing Addross

900 SPARROW AVENUE 900 SPARROW AVENUE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

DO NOT WRITE IN

A

04292004  No Chg-P CR2E034 (10/03)

THIS SPACE o ApiA T

04-3737008 Not Applicabla
5. Certificate of Status Desired [ gg-gguﬁdr:gﬁma‘

8. Name and Address of Currend Regist

d Agent

ORSATTIL, CHAD T ESQ,
3204 ALTERNATE 19 NORTH
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this siatement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept -

the obligations of reglsterad agent.

SIGNATURE

Signalura, typed o printat harme of regisierad sgent zna e i applicatle, (NOTE: Ragisierad Agent signature requirad when reinstating} DWTE

FILE NOWYU! FEE 15 $7150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 AddedtoFess LU0 | Sa0ss
R 05 T ~ A0S

"1

ir

(23 150,00

10. CFFICERS AND DIRECTORS ]

TILE PSD

NAME KAMPMANN, GREG

STREET ADORESS | GO0 SPARROW AVENUE
CITY-4T-2IP PALM HARBOR, FL 34683

TE YTD

HAME KAMPMANN, KALIS

STREET ADDRESS £ 900 SPARRQOW AVENUE
ity ST- 1P PALM HARBOR, FL 34683

TmE

NAME

STREET ADDRESS
CIFY. sT-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
orY-s7-7P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiY-ST-21P

TIMLE
KAME
STREET ADDRESS
CTY-S7-2IF Y

—~

12. | hersby certify that the informatiorf su
indicatad on this report or supplethentg
of the corporaticn or the receiverf B
changed, or on an attachment with ar 3

SIGNATUR

ith all o

filing does not qualify for the examption stated in Section 119.07(3)(), Flarida Statutes. | further cartily that te information
and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowered.

Y2704 D07 BI-0YIS

OF SIGMMNG OFFICER OR DIRECTOR Dok Daytime Phone #




