! . ] FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000150442 - 04-26-2004 90481 016 ***150.00

1. Entity Name

JDK HARDWOOD FLOORING INC

Principal Place of Business Mailing Address ‘ 9 4 0 BBB 8‘5

8505 ARROWHEAD DR 8505 ARROWHEAD DR

HUDSON, FL 34667 HUDSON, FL 34667
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - OX 28670 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Dasired il $8.75 Acditiona
— — - - R — - ... FeeRoquired . . _

~ 6. Name and Address of Current Registered Ageiﬁtr 7. Name and Address of New Reglstered Agent

Narne
SCORCIA, JOHN

8505 ARROWHEAD DR Streel Address (P.C. Box Number is Not Acceptable)

HUDSON, FL. 34667

City FL J Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE-
. . * Signawre, lyped of Printed narme of ragistored agent and Lille it applicabie. [NOTE: Registered Agent signalure réguited when rginstaling) DATE
. FILE NOWIll FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be . !

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas . )
R
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] 3 Delete TILE [7 Change ] Addition
NAME SCORCIA, JOHN NAME
STREET ADDRESS | 8505 ARROWHEAD DR STREET ADDRESS
CTy-5T-21p HUDSON, FL 34667 CITY-ST-21P
THLE 7 Delete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P LITY-51-2P
e o [ Detete e ) _ ) [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 57-21F GHTY-5T-2iP
TITLE L) Delete FITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Iy . ST- 21 CIY-$I-2F
TITLE [ cerete TITLE 1 change [ Additien
HAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-S1-2IP EITy-S1-2P
TITLE O peters TIILE [J Charge ] Addition
NAME NAME
STREET ADDRESS | . STREET ADAESS
CITY-51-2IP CITY-S1-2IP -

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report /s 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 corparation or the receiver or trustes gmpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like empowered.

, -2
SIGNATURE: /2 fLin Tahn Seecda y-23-064 KE1- 24 3)
/“7'SIGNATLINE ANMPED OR PRINTED NAME DF S8IGNING dFFICER OR DIRECTOR Data Dayume Phone #

L




