2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P03000129990
INTRINSIC HARDWOOD FLOORING INC.

04-19-2004 90357 036 ***150.00

Principal Place of Business

670 WEST BLUE LAKE TERRACE

Mailing Address
P.0. BOX 4313

24048465

DELAND, FL 32724 1S DELAND, FL 32721 US
T A T
Suite, Apt. #, etc. Suite, Apt. #, eic. 024182004 Chg-P . CR2E034 {(10/03)
City & State City & State 4, FEl Number || Applied For
86-1087939 [ Not Applicable |
ap Cauniry Zp Country 5, Certificate of Status Desired O Eg'gfm‘:i‘ﬂ“ma!
— 6. Name and Address of Gurrent Registered Agerd.... . . .~ |... __ __. .. 7..Mame and Address of New Registered Agent _ _ ... . __o|.. _———
Name
FIUMANO, ANDREA N
670 WEST BLUE LAKE TERRACE Street Address (P.0O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [P [ Delete TIME [ Change [ Addition
NAME FIUMANO, DANTE R NAME
STREET ADDRESS | 670 WEST BLUE LAKE TERRACE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-2IP
TITLE S [ Delete TILE O change [ Addition
HAME FIUMANQ, ANDREA N NAME
STREET ADDRESS | 670 WEST BLUE LAKE TERRACE STREET ADDRESS
CITY-S§7-2P DELAND, FL 32724 CITY-ST-27IP
TITLE VP DR Deiete TILE [ change [ Addition
NAME FIUMANO, DANIEL R II NAME
—STREET ADORESS: {: 250- HICKORY- DRIVE « s mmmces s o ) S TRELT ADDRESS S - T : =
CITY-5T-2P ORANGE CITY, FL 32763 CITY-ST-7
TITLE VP [kDelete TIME O Change [ Addition
NAME FIUMANGC, NATHANIEL A NAME
STREET ADDARESS | 250 HICKORY DRIVE STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CITY-5i-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TIMLE [ netete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: A N,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(), 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 same legal sffest as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

S50 Be-T36-1313

Date Daytime Phone #




