2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000135946 ecretary of State
1. Entity Name
04-21-2004 90081 047 ***150.00
CHRIS HOWARD WOOD FLOORING, INC.,
Principal Place of Business Mailing Address
5135 EAST STEVENSON CT. 5135 EAST STEVENSON CT. ' b q U Joliou
INVERNESS FL 34452 INVERNESS FL 34452 . _
P s G A
Suite, Apl. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar ' Applied For
, , 207 036 ?702 : Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?g';’fqﬁf;;ﬁml
6. Name and Address of Current Regisiered Agent 7 7. Name and Address of New Registered Agent
Name
T HOWARD, CHRIS 7 75~ . T sesamemmar o | (hers Hﬁ&f ard ]
5135 EAST STEVENSON CT. Streetgﬁd’dfsa_(P.O‘&x NUFI'%%I;ES«‘N Acc;ptable)c q,
INVERNESS FL 34452 ~ —= AL, :
City Zip Code
Toucere 55 FL |55 2

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

SIGNATURE
Signaturs, typed or prinled name of registered agent and Iite if applicable {NOTE: Regstared Agen! signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [Jchange [ Agdition
NAME HOWARD, CHRIS NAME
STREET ADDRESS | 5135 EAST STEVENSON CT. STREET ADDRESS
emy-sT-2P | INVERNESS FL 34452 ’ CITY-ST-2IP
TIMLE ] Delete TITLE [JChange [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-$T-71P
THLE . - . L [ Detete  _ TLE . . ) 7 O Change _ Aadition
NAME NAME ) )
- STREETADDRESS |- —thwms—rm=ae o - o —m - e emr - STREEFADDRESS —_————— - e e e e e
CITY-ST-ZIP CITY-ST-21P
TILE 3 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Detete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TTE ’ [T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-210 CITY-ST-2P

t2. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am: an officer or directar
of the corporation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 it
changed, or on an attachm ith &

SIGNATURE: AW K Zﬂs foword 4//@2/&‘/ XN2S B6-79/8

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daylrme Prone #




