FILED
2004 KO NNUAL REPORT | T/ON Apr 23, 2004 8:00 am

DOCUMENT # P03000145330 ecretary of State
1. Entity Name
HOGENMILLER FLOORING, INC. 04-23-2004 90271 049 **130.00
Pringipal Place of Business Mailing Address
2121 DETROIT TERRACE 2121 DETROIT TERRACE y
DELTONA, FL 32725 DELTONA, FL 32725 3 408 d b 1J
AV R TEE
w3 ‘GucamopE Sprnes Sr.| y3fSuamoee Peins St
Suite, Apt. ¥, etc. 'Suite, ApL. #, etc. 03232004 Chg-P CREC34 (10/03)
City & State Ci State 4. FEI Number Applied For
ﬁg_r\l Fo nBﬂ P_\I "’/L_ S1-NY48AH L Not Applicable
‘37_“]}.] l 3 \73(%‘ A 3—51]—, 13 C‘?;'lt'ry i ‘q 5. Certificate of Status Desired O gese.gsqlﬁ?:;ﬁona’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
HOGENMILLER, SHAYNE ' ___HOLENMIUER [ SHRYNE
2121 DETROIT TERRACE Street Address (P.Q. Box Num % Not Achpﬁables
DELTONA, FL 32725 U3 SYCAMOre. Sprr jed
City Zip
DeRppy FL | %573

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered abem‘ or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII 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  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [T Detete TILE [ change  [J Addition
NAME HOGENMILLER, SHAYNE NAME
STREET ADDRESS | 2121 DETROIT TERRACE STREET ADDRESS
CIY-ST-2P DELTONA, FL 32725 CITY-ST-2P
TLE DV [ delate TIME [ change [ Addition
NAME RAMQOS, ADRIAN NAME
STREET ADDRESS | 81 LOMBARY RD STREET ADDRESS
CITY-§T-21P WINTER SPRINGS, FL. 32708 CiTy-§1-2IP
TILE DV 1 Delete TITLE [JCharge ] Addition
NAME RAMOS, JULIO HAME
STREET ADORESS | 212 BLUE BIRD TER STREET ADDRESS
CRY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-51-ZP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ZIP CITY-ST-2P
TITLE [ Detete TINE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repart is true angd-aTCNale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowas2iF te this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, f d empowerad.

SIGNATURE: SHAyE /Jaﬂwmﬁz. 3/23/0'1 321-577-Yeo)

0 NAME OF SIGNING OFFICER OR DIRECKOR Data T Daytima Phane 4

e e




