2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # P03000150443
et ecretary of State
. o e ok
NOWAK'S WOOD FLOORING, INC. 04-19-2004 90717 005 150.00
Principal Piace of Business Mailing Address
6005 N WICKHAM RD 121 HWY A1A
MELBOURNE FL 32840 SATELLITE BCH FL 32837
Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State FEI Number Applied For
.,3 l{ / 99 b 3 9 ,7 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired n ?ilgesql??:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . ) - = e -] MName | | .= - e T N B
I.l\lzo.IvY_l%('YSAA;'iDRA Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BCH FL 32937
City FL Zip Cade

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

SIGNATURE

Signature. typed or prnted name ot registered agent and lide  applicable, (NOTE: Registered Agenl signalurs reguirad whnen rensiating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribxution. | Added 10 Fees
ake___,heck Payable to Flonda Depanmem 01 State !
QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTSD 7 Delete TIMLE ) [] Change [ Addition
NAME NOWAK, SANDRA NAME
STREET ADDRESS | 121 HWY A1A : STREET ADDRESS
CIfY-ST-2IP SATELLITE BCH FL 32937 CHY-ST-2IP
Ht: v [ celete TLE [ Change [ Addition
NAME NOWAK, SCOTT NAME
STREET ADDRESS 2840 PEBBLE CREEK STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 CITY-ST1-2IP
| Tme U A . o e [).elete e . . . - . .0 ] Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e ] Delete TITLE [J Change ] Addilion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
T (] Deiete g [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TALE O elate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addrass, with alt other like empowered.

SIGNATURE: |\ 7 el S.T- dowar. H19fod  F2r-2729-2202

GN@(IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




