v
G

FILED

2004 FOR PROFIT CORPORATION - Feb 17. 2004 8:00 am
. ANNUAL REPORT (KR) ™ . Secre’tary of State
PO30000DETINES .
‘IDE(n)tnryCNlaJm':AENT # . . - 02-04-2004 90073 041 ***150.00
THE-WOOD FLOOR SOURCE OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
LAKELAND P 33809 LAKELAND FL 33800 66402223
i
2. Psincipal Place ol Business 3. Maiting Address M‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (1%/03)
" City & Stae ; City & State 4. FE! Numbgr Applied For
7 . ﬁ’,r,, fi ;c/ Fox Not Applicatle
ap Country Zp Country §. Cerlificale ot Stalus Desireg O ?:;-Zeswﬁ:bnal
6. Name and Address of Current Registered Agent 7. Name and A of New Rag d Agnnt
O ST T TR S R R e Yy T Name_ o . . .- ——— + i BSICIP R BT Y SIS WU R
- “‘EE@QMESH'“]WEQSBN ) —* Seiim® e s | Girest Address (P.C:Box Numberis Not Acceplable}=. - — -wastasscosles—
LAKELAND FL 33809
City FL Zip Code .

the obligations of registerad agent.

SIGNATURE

8 Tne abova named entity submils thie siatement for the purpose of changing its registered oftice of registered agent, ot botn, in the Siale of Florida. | am tamifiar with, and accept

Sepnalura. typed of phinied namae of regisiered agom and lite J applcatie. (NOTE: Ragriared Agenl AGHaITe 1aared whan [ensiaing) TATE
8, Election Campaign Financing $5.00 May Be
Trusk Fund Contribution. Added to Fees
. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE O beete T . [Jchange 59 Addition
NAME MAME Tames itlicn TAgmat
STREET ADDRESS STREEE AppRESS | 205 Fhrtiag Aue
Cify-S1- 29 CiTY-51-2P ok clond Fr 5358/
mE 3 etere THLE [74 J Change 1] Agdition
NAME RAME Tames B.Cramer
STREET ADORESS, STREET ADDRESS { BB 06 Losmarir e LY )
GCITY-§T- 7 RS Ay b efand S SLEHO
it
ﬁ IR TR I O3 peie .:MLEE o gf,'.,_ze.gx. Tho el oo . .l:.l‘c[wl:.m“_i&]_mu .
STREET ADDRESS STEETa00ReSS | bos FBarons Ave
R 2 N ~ = o - CIFY-ST- 2P~ — '&;*E-/q""—/‘~f=f_ﬁ3'3#a-/ —s ram: . S -
T I peite I 7 ” O trange [ Addition
NAE NAME Trsh Atd Mc‘{, 'S :
STREET ADDRESS STECVASORESS | 277 Llat? 1o ric Are
CITY-ST-ZP cry.s1-2 Lelffres £t 335F¥
LE O patete Time T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- P CITY-§1- 2P
TME O Delete me DO cmnge  [JAddition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-28 OTY-5T-2P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i). Flerida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and aecurate and that my signature shall have the sarne legat eflect as if made under oath; that | am an officer or director
of iha carperation o the receiver or irustee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

FE2-£/6- 2E30

SIGNATURE AND TYPED DR PRINTED NANE OF

J;_m L ﬁ G—Gm:f
oA (=]

//d"t)/a 9
e

DCaytma Phona #




