2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000126234 ecretary of State
1. Entity Name
04-26-2004 91019 004 ***150.00

HINES HARDWOOD FLOORING, INC.
Principal Place of Business Mailing Address
30811 ALCREST AVENUE 30811 ALCREST AVENUE
MT. PLYMQUTH FL 32776 MT. PLYMOUTH FL 32776
us - us

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {1 .”03

City & State City & State 4. FEI Number Appilied For

Sb-2Y[2 342 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired () $8'75 A_dd:'t‘ronall
Fee Required
G. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent:

- Name _. . -

ROGERS EDGAH A

30825 ALCREST AVE. Street Address (P.Q. Box Number is Not Acceptable)

MT. PLYMOUTH FL 32776

s City FL [ Z# Coce

8. The above named entity su bmnsmis staternent for the purpose of changing its registerad office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept
the’ obhganons of registered agent

*

SIGNATURE e
H . Signawse. typed or prented n'ar_r!e of registergd agent and tille f apphcah'a. {NOTE: Remstereq Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution, O Added to Fees
10. ! OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE p o [ Delete TITLE [JcChange [ Addition
NAME HINES, MICHAEL G NAME
STREET ADDRESS | 30811 ALCREST-AVENUE STREET ADDRESS
L 4,
onv-stzp |MT. PLYMOUTH FL 32776 CITY-5T- 7P
TINE TRES 3 Delete THLE [ Chenge  [[J Addition
NAME HINES, MARY M NAME
STREET ADDRESS | 30811 ALCREST AVENUE STREET ADDRESS
CITY-ST-2P MT. PLYMOUTH FL 32776 CITY-ST-ZiP
me_ | § @eredm y’  Doeee B me i ... Dctengs D ddition
NAME Kem MOOV< NAME
sTReET anoress | 30 € R 7 o /d"‘ <. STHEET ADORESS
om-stze | Al F/‘/MOM_.# “F1.-327 ;é £ITY-§T-2P
Tt 4 (3 Delete e [ Cange ] Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-1-2P
e [0 ceere TILE . O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wnlh all othi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING GFFICER OR DIRECTOR Dayume Phane &




