2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000133804

1. Entity Name

REAL WOOD FLOORS, INC.

ecretary of State

04-27-2004 90071 042 ***150.00

Principal Place of Business .

479 WAHOO RD
P.O. BOX 27324
PANAMA CITY FL 32406

Mailing Address

479 WAHOQ RD
P.O. BOX 27324
PANAMA CITY FI. 32406

VIVUIUYD
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2. Principal Place of Business 3. Mailing Address
4719 WaHbo RoAD .0, Box 71324
. Su;;;; P’\go# etc}_lsgl* Suite, Apt. #, etc. MOORE CR2E034 (11/03)
| ¥ .
Cny & State City & State 4, FEI Number Applied For
PAnama CmY M FloiDA  (Panama et DRl FouD4d 51-11835%9 Not Applicable
B ‘;g e ﬁ-“_r:g?_ A. T;':' pm T B b _&f;l_’:’;\___;; ____|_5. Cenificate of Slatus.Desired . (] ?i;’es ) ddional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
k3 3;‘ MName
y%wxggoﬁgg'-l F ‘ a o Street Address (P 6 é;)kx l:lurnber is Nc; »':\;:c;eplable) — N
PANAMA CITY.FL 32408
- City FL Zip Code

3‘ The above named entwly submns this statement for the purpese of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T ‘the abligations of g
l

o

4|z 00

(NOTE: Regisiered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be
Added to Feas

0
OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P . 1 Delete TLE President MAThange [ Addition
NAME MCINTYRE, NOAH F ’ - NAME Noan F MeINTYEE
STREET ADDRESS | 479 WAHOO RD, P.O. BOX 27324 STREETAPDRESS | 48 \ud-uto0 ROAD, Po. Box 271324
' ory-sT-20 - |PANAMA CITY FL 32408 ciy-st-zip PAnama-o LTy Bm“ AofIDA 324~ 5:-4'
TMEe O Delete TE SEepeTrRM —Tmug_ez [ change [ Addition
HAME HAME MELOIFE A. MelATNZE
- STREETAODRESS L o . . e ooz . B STREETADDRESS | 4719 WAIOD 20 . fp Q. Bu)g_'l-_(sg"l’ .
CITY-§T-2P CITY-ST-2IP anama. iy Ba‘l(.‘u GaiiDd 3audi— -,_-324
TIMLE 7 Delete T [ Ghange (3 Addition
NAME T HAME T T e oo )
TUUO OSRerADDRESS ] T T T e T = T T T e R CSIREET ADDRESS T ¢ T T e T e e - e
CiTy-ST-21P CITY-S1-21P
TITLE O Delere TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2F CITY-31-ZF
THLE [ Deiete THLE (I change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CoTy-ST-Z0P CIY-ST-ZP
TITLE 3 Delate TITLE Ol change [ Addition
NAME - : NAME -
STREET ADDRESS | . STREET ADDRESS
VIVE i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 diractor
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac%s with all other like empowered.
SIGNATURE: JZZ o fomm

4/93laoo¢ (350)574-5795

SISNATURE AND TYPED CR FRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

]




