2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000108559

1. Entity Name

:L%REST HILLS HARDWOOD FLOORING OF KISSIMMEE,

—___ Apr 26,2004 8:00 am

04-26-2004 90428 013 ***150.00

Principai Place of Business

485 E DONEGAN AVE
KISSIMMEE FL 34744

Mailing Address

485 E DONEGAN AVE
KISSIMMEE FL 34744

2. Principal Place of Business

A Oyt

3. Mailing Address

i

ABov

E

I

ecretary of State

e

Suite, Apt. #, et Suite, Apt. #, afc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
g(: -\ Oq o L} l+q Nol Applicable
. ~
Zip ?s‘)unlry 4ip \Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
— Name

—_—— e e e et e - - e a -

DARK, GARY
485 E DONEGAN AVE
KISSIMMEE FL 34744

J5N

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

&

SIGNATUF\‘E

Signature. typed or printed name of registered agent and utie i applcable

{NOTE: Registared Agent signalure required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TLE [J Change [ Addition
NAME DARK, GARY NAME
STREET ADDRESS | 485 E DONEGAN AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CiTY-ST-21P
TIE O Delete T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-S1-2IP
TITLE 3 Delete MLE [ Change [ Addition
HAME =~ = e Jmemr = | e b e e e o e e e e e e R e [ e R L R T —_—- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmE [ Delete TLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. ! further 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

of the corporation or the receiver or frusie:
changed, or on an attachment with a

SIGNATURE:

Bss, with all oibe

powered.

' / 200y

Plis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho1-94y-tioss

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 J

" Date Daytime Phone #




