FILED

Jun 07,2004 8:00 am

2004 FOR PROFIT CORPORATIOR!; |
. ANNUAL REPORT Secretary of State

- ; 05-03-2004 90684 035 ***150.00

DOCUMENT #P03000155838
1. Entity Name
JOHN CROW WOOD FLOORS, INC.
Principal Place of B.‘usiness Mailling Addrass
12353 WOODROSE COURT 12353 WOQDROSE COURT B 6 4 2 s 7 8 1
4 4
FORT MYERS, FL 33907 FORT MYERS, FL 339067 - )
TP S AR W ERYRMITR R

Suite, Apt. #. etc. Suite, Apt. #, elc 03242004 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FE| Number . Applied For

3} . A0 @g /[{’é{/ fNot Appiicable
Zp ! Couniry Zp. Country ~ | 5. Certificate of Status Desrec . [] gg g?q Additiona!
s.: Narne and Address af Current Registered Agant 7. Name and Address of Now Reg!stered Agent
. . : Nama
’.CRVOW,AJUHN‘D - e, - - - .- C R oG ¢ 2 . g aammsnm e ez e, - se mmmei |, =
412353 WOODROSE COURT Street Address {P.Q. Box Number is Not Acceptaile)
4
FORT MYERS, FL 33207
i City R FL | Zip Code

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

SIGNATURE :
Simn lyped or prinded name of regisierad agent and Lt If apolicable. INOTE: Regialarsc Ageri pignafure requmnad whan reinstating) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Finencing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10, i " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P 3 Detets E O thangs [ Addition
NAME CROW, JOHND NAME
STREET ADDRESS | 123534 WOODROSE COURT STREET ADORESS
CITY-ST-2tP FORT MYERS, Fl. 33907 oTY-5T- 2P
IME : O pelete TME Ochage [ aadition
NAME j NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-0P . CITY-ST- 2P
e ~ ) m nRE- - - .- CIcrange [ Addition~| -
NAME NAME
STHEET ADORESS i STREET ADDRESS
Lne-§T-20 e GTy-§1- 2 _
TITLE ! O pelen e O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P " CITY-§7-2P
me ‘ [ Delse me O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ ] CITY-57- 2P
TITLE ‘ 3 Delete TRE [ change [ Addition
NAME ;\ NAME
STREET ADRESS. | STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12, | hereby certify that the informalicn supplied wath this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this repor or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if maca undar oath; that | am an officer or director
af the corporation or the receiver of Trustee empowered 10 exacule this reporl as reéquired by Chapter 607, Florida Statules; and thal my name }ppcar in Block 10 .or Block 11 if

changed, or on an allachment with an address, with &l cther like smpowered,
M ] Dala

SIGNATURE: /

2 AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR ORECTOR Cayrma Prone #

i A



