2004 FOR PROFIT CORPORATION

DOCUMENT # P03000128368 -

1. Entity Name*

ANNUAL REPORT (AR) -

GEORGE'S PROFESSIONAL HARDWOOD FLLOORING, INC. -

Principal Piace of Busingss
3619 PONCE DE LEON AVE

Mailing Address

3619 PONCE DE LEON AVE

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90283 035 ***150.00

e e T D S i P

TUDORACHE, GEORGE
3619 PONCE DE LEON AVE
JACKSONVILLE FL 32217

JACKSONVILLE FL 32217 © JACKSONVILLE FL 32217 A .-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numper Applied For
} . <Q G-—, 1[2, 7 q & Not Applicable
Zip Gountry Zp Cauntry 5. Cenificate of Status Desired (| $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : . Name

—— B [ TP W —_—

Street Address (P.OC. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.
Rl

NS
>iine i,

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiarida. | am familiar with, and acoept

Signature, lyﬁeﬂ of prnted name of registered agent and fitle f apphcable.

(NOTE: Registerad Agenl signature required when renstaling)

DATE

n

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HT D [ pelete TITLE [ Change [ Addition

NAME TUDORACHE, GEORGE NAME

STREET ADIESS | 3619 PONCE DE LEON AVE STREET AGDRESS

omy-sT-ze" | JACKSONVILLE FL 32217 CITY-S1- 218

TITLE [ pelete TIRLE [CIchange [ Addition

NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P o CITY-ST-7IP

TITLE [ pelete TME [ change [ Addilion
B ] [ PN VA UIIF YU . NAME - U o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [T pelete TLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Adcilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with ap-#duife

SIGNATURE:

ss, with g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repert or supgiemental report ig-rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee gomfiowered to grecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

@Ffer like empowered.

aytime Phone #




