2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000115472

1. Entity Name
KELLY BONSALL HARDWOOD FLOORS, INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90445 008 ***150.00

Principal Place of Business

8209 ROYAL SAND CIRCLE
#211
TAMPA, FL 33615

Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONSALL, KELLY P
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re istdrad agent, or both, in the State of Florida. | am familiar with, and accept
P! Qg i 9

Signasae, typed or prirtec narrs of raglatarsd agent and tis B appiicabla,

{NOTE: Rogigiared Agant signature requined when 1einstating)

CATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P.D 7 Delete [ITLE ?' D P Clchange  [0] Addition
NAME BONSALL, KELLY P NAME o \ ‘
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TLE [ pelete TITLE L [Jchangs £ Addition
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NAME HAME
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12. | hergby centify that the information supplied with this filing does not qualify for.the exemption slaled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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