A FILED

Jun 01, 2004 8:00 am

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121392

1. Entity Name

06-01-2004 90005 003 ***150.00

WESTWOOD FLOORING CO.

Princ;ipal Prace of Bus‘wne;s Mailing Address

19591 CAROBLT - 19591 CARDB CT - - 54056098
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US

Syt anwyell ||| 11D

Suile, Apl. #, etc. Suile, Apl. #, el¢.

05262004 Chg-P CR2E034 {10/03)

S et P | BrF Ry btte FL | D5 03410 o

ﬁ%qg 2—' J ccatjs A_ | ép"l;ﬁ S L : &Srm_ 5. Certificate of Status Des;rs-d ’ El ’fi.g?qg?::i&ﬁi

6. Name and Address of Current Reg | Agent 7. Narme and Address of New Registered Agent

TRIMBLE, ALAIN 1 "Parin. E Tyrimble

19591 CAROB CT ) Stre_' ddiesg (P.0. Box Nymbgr ig Not Accgptabl
PORT CHARLOTTE, FL 33952 ———W ar <

% Por+Cha lofte FL | %582

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligationé\qw:ﬁnt
) A . . 66— O
2 $=ae-0y

Sigaawe, yped ur.phnmd nama of regisleved agent and titla If applicabla. {NOTE: Regislerad Agant signature required whan reinstaing) DATE
FILE NOW!!! :FEE 1S $150.00 8. Election Carpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the

L‘ . Due by September B, 2004 Trust Fund Contribution. 1] Added to Fees corporation did not receive the prior notice.
[ 10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS tN 11
v PD [ Delete e M Change [ Acdition

NAME TRIMBLE, ALAIN NAME .

STREET ADORESS | 19591 CAROB CT sweeraoness | {8174 YNiramar e

evsi2p | PORT CHARLOTTE, FL 33952 ovstze | Lot CAanlbtle ¥ 33952

Ting - | VPD [ Detete TITLE [J Change  [[] Acdition

NAME TRIMBLE, GARIN NAME

STREET ADBRESS | 21221 HUBBARD AVE STREET ADDAESS .

onv-sT-2¢ | PORT CHARLOTTE, FL_33952, . .. o e O STz2P o e i i o ooy e 300 B s e

TITLE [ Delete TE [ thange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-gT-21P cY-ST-2P

TILE O bejete TALE [Jchange [ Addition

NAME ' NawmE )

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-2P

TMLE O petere MLE ) Change T2 Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZP

TME {1 catete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-S1-21P L : CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. ! further certify that the inforration
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; thal | am an officer or direciar
of the corporation or the raceiver or Irustes empowerad 10 execula this report as required by Chapter 607, Florida Statutes; and thal my name appears it Block 10 or Block 11 if

changed, or on an attachment with dress, like empowered.
S0y Gy BI5-719}
Dale

Daytime Phone #

NATURE AND TYPED OF PRINTED NAME OF SIGN FFICER OR DIRECTOR

R



