2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2004 8:00 am
DOCUMENT # P03000145393 & Secretary of State

1. Entity Name
05-11-2004 90077 024 ***150.00
SAINT'S HARDWGOD FLOORING, INC.

'Principal Place of Business Mailing Address
512 N HEPBURN AVE, STE 105 512 N HEPBURN AVE, STE 105
JUPITER FL 33458 i JUPITER FL 33458

|

I

[k

L

2. Principal Place ¢f Pusiness 3. Majling Address
StR N Aetsuem S E '
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ci\uLfﬁiate - City & State 4. FE Number Appiied For
~ -
JUPITER /L 550985337 Not Applicable
33? ;/5—? C%ﬁ ap Couniry 5. Carificate of Status Oesired [ ?g-g?qﬁ’:é“onﬂ'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILIARE, SHANE - (5)‘7—"“ /%Cﬂ//ﬁé'ﬂ, 153//)'9/\/6
512 N HEPBURN AVE Street Adaress (P.0. Box Number is Not Acceptable)

JUPITER FL 33458

S/R N. Hergler Aol

City Zip Code
Jupsrér FL | "53¢5
8. The above named entity submits this statement for the purpose of changing its registered office or registéed agent, or poth, in the Siate of Flgriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Ll AL
Signature. typed or printed name of registered agent and i f apphcagl (NOTE: Reg:s@g’d Agent signaturg regurad when rainsianng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PS 3 Delee TLE [ change [ Addition
NAME HILAIRE, SHANE NAME
STREETADDRESS (512 N HEPBURN AVE, 35iSmbiS- STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITy-&1-2P
TIE 3 Delege TILE [ Change  {T] Adsition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TME - [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ — L. LB _STREETADDRESS | _ _ R . .
CiTY-ST-2IP CHY-ST-21P
THLE O Dalete me O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS J| STREET ADDRESS
CITY-S1- 719 CITY-ST-ZiP
TITLE [ Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GiTy-ST-20P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

v / )
SIGNATURE: /

- —"

A LT Nz
SIGNATURE AND TYPED DR PRINTED

L L NN A 4 A
YE OF SIGNING OFFICER QR DIRECTOR Data

Daytme Phane #




