2004 FOR PROFIT CORPORATION

DOCUMENT # P03000141443

1. Entily Name

RICK'S HARDWOOP FLOORING, INC.

. _____ANNUAL REPORT (AR)

Principal Place of Business

9520 HIGHLAND AVE
TAMPA FL 33612

. e

Mailing Address

9520 HIGHLAND AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90014 042 ***150.00

e e B e

.

e

2iS £ fuollwed 5. E Froll woad

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Ltose ‘-{mé e

City &'State ] Cily'& State kla. 4. FEI Number Applied For
{Amgs. Floride_ Thmps. Flo, - M-0593p008 Not Applicable

'_933 G 0 k{ : CO;"/U; A 2'5}6 o L{ Quntry Ve ¥ is 5. Cerliticate ot Status Desired O Ei.;esqag:c;ﬁonal

6. Name and Address of Current Registered Agem L4 7. Name and Address of New Registered Agent
Name

~ -GUERRA, RICHARD-H = -
9520 HIGHLAND AVE
TAMPA FL 33612

. SHme

Street Address (P.0. Box Number is Not Acceptable)

315 £ Guflund

City

“Bqe4

Zip Cede

FL 3340t

8. The above named entity. submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

Lidy foona

SIGNATURE

- 2%-0k

Signature, typed or nrmﬁu rame c’ffegwslver-eu agem and e i apphcable.

(NOTE: Registered Agenl signature requirad when roinstating)

Tpate

late fee. By checking this box, the corporation certifie:

$.607.193(2)(b)., F.S., allows for the waiver of the $400.00

~9. Election Campaign Fnancing  $5.00 May Be

s it >
did not receive prior notice. Fee to file is $150 00 Z/ Trust Fund Contibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O pejete TITLE PAThange [ Additien
NAME GUERRA, RICHARD H NAME
STREET ADDRESS | 9520 HIGHLAND AVE SREETADDRESS | sgt £ Lroll ool
orv-stzP  {TAMPA FL 33612 oiTY-ST-2P ThAmpA FL 334604
TILE 7 Delete THLE i [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P “ CITY-5T-2P
TIE [ Dsete U [ Change [ Additian
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Tomvsrzg [ ~ T T e e “Cy-sT-aP - - Tt T« )
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE ohange  [J Addition
NAME NAME
STREEY ADDRESS ; STREET ADORESS
CITY-ST-71 . K § cmv-st-ze
TILE i 1 Delete TILE. [JChange L[] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS -
CITY-57-2P . CITY-$T-2P

12. } hereby certify that the' informaltion supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplernental 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

-

SIGNATURE:

73 o}r’%l' 332
iy - TI5-qi10y

/-2¥- o4

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daybme Phona #



