2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORY May 02, 2005 08:00 AM
DOCUMENT # P03000135098 ' ; Secretary of State

1. Entity Name -
DR. HARDWOODS, INC.

Principa! Place of Busihess “Mailing Address
4350 SW 59 AVE ) © 3420SW 41 CT
SUTE E3 = T . DAVIE, FL 33328

DAVIE, FL 33314

=== |

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI — - ARG

4

30-0220757 Not Applicable
5. Certficate of Status Desied [ $8+73 Additional
Fee Required

6. Nami and Address of Current Ragistered Agent

HERNANL FOY - | ' DO NOT WRITE
DAVIE, FL 33328 !N THIS SPACE

8, The above named entify submits this staternent for The purpose of changing its registered office or registered agent, or both, In the State of Flerida. 1am familiar with, and accent’
the abtigations of reglstered agent, ) 3

SIGNATURL =

Hionange, w}:ﬁ’dérmﬂmdiﬁuw and tile i sppkcae. - INCITE: Regs Agent et when 1o 3] b DATE
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution [ Added to Feos
1. - OFGEAS AND DIRECTORS I
I P - e -
HAME * HERNANI, ROY >

STRCET ADDRESS | 4350 SW 58 AVE
CITY-§7-2P DAVIE, Fi. 33314

| e 8 - ' I a T - HO00onanE274

HERNANI, KIMBERLY R !
oo | o St o e 05/04/05-801 05-021 150,00

OTY-8T-7IP DAVIE, FL 33314 .
TinE - S
NAME

g DO NOT WRITE
TME - - . - ' T IN THIS SPACE

NARE
STREET ARDRESS
CITY-5T-2P

{

TITLE

NAME

STREET ADDAESS
Gry-S7-71P

TTLE

NAME

STREET ADDAESS
CITY-ST-2F

12. | fierelyy certify that the information supplied With iz filing tloes not qualify for the exemption stated In Secfion 119.07%3)(1)‘ Florida Stattes. | further certify that the information
indicatéd on this report of supblemental repart is frue and accurate and that my signature shall have ihe same legai effect as if made under oath; that Lam an olficer or director
of the corporation of the recelver or o

e ed to exacute this repert as required by Chapter 607, Florida Slatses; and that my name appears it Block 10 or Block 111f
changed, or onean atiachment with ddresé, with ali other Bke empowered,
7 Yas/ o
P&

SIGNATUHE: W,'}D’OH FRIKTED NAME OF SIGNING CFFICER OR INRECTOR Ogse Daytims Prone #
= = N il / oy N - N [




