2005 FOR paniT conpdnATlou ” FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P03000126234
et Secretary of State
HINES HARDWOOD FLOORING, INC. « * =~ 02-09-2005 90045 018 **¥138.75
Principal Place of Business Mailing Address
30811 ALCREST AVENUE 30811 ALCREST AVENUE
MT. PLYMOUTH FL. 32776 MT. PLYMOUTH FL 32776 Yvviceadd
us - us .
Suite, Apt. #, efc, Suite, Apt. #, elc. 1st MOCRE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
- 56-2412342 Not Appiicable
a7 Country Zip Country 5. Certificate of Status Desired IJZ/ gzﬁga:’:{:ﬁo"al
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
e - . _Name —
ggBGZESHEI’_g Egé@rn AAVE Street Address (P.O. Box Number is Not Acceptable)
MT. PLYMOUTH FL 32776
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registarad agent and titie 1 apphcable (NCTE: Ragistered Agenl signature reguired when reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May 8e
TrustFund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [} Change [ Addition
MAME HINES, MICHAEL G NAME
STREET ADDRESS [ 30811 ALCREST AVENUE : STREET ADDRESS
CiTY-§7-21P MT. PLYMOUTH FL 32776 CITY-51-2IF .
TILE TRES O Detete TITLE [7change [ Addition
NAME HINES, MARY M i NAME ’ ;
| STREET ADDRESS | 30811 ALCREST AVENUE A .. .. __N STRCCTADDRESS | e  —im————— e+ s |
Oy -ST-21P MT. PLYMOUTH FL 32776 - . CITY-ST-21P o )
e s B Delete e 4 @ge E7Gaition
NAME __ IMOOCRE, KEN o NAME Dason }Uﬂﬂrc.:”_, . .
STREET ADDRESS | 30811 ALCREST AVE. STREETADDRESS | 2.4 34f % Loy nptlsd ‘L‘ v Do— N
CITY-ST-21P SORRENTO FL 32776 CITY-ST-2P m. P[MM'(«/K Fo 22778
TITLE T Delete - TITLE . ’ [ Change .- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZIP
TILE O pelets TITLE {7 Change [T} Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TRLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 sarme legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgress, with all other like empowgred.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF S CFFICER OR DIRECTOR Daytma Phonea 4




