e FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

DOCUMENT # PO3000155838

1.

JOHN CROW WOOD FLOORS, INC.

ANNUAL
NNUAL REPORT Secretary of State

Entity Name —

Principal Place of Busines—; MT . i ';:.i\ﬁailing Addrass

12353 WOODROSE COURT. _ 12353 WOODROSE COURT

4 4 : -
FORT MYERS, FL 33907 _ FORT MYERS, FL 33907

= (LM IR

03312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR TIp Aiea

20-0681564 Nat Appiicable
5. Cefficato of Status Desired ] $8+75 Additional

Fea

Required

CROW, JOHN D
12353 WOODROSE COURT

4

FORT MYERS, FL 33907 | IN THIS SPACE

6. Name and Address of Current Ragistored Agent

8. Tha above named eniily submits this statement for [ne purpose of changing Tis registared office or registerad agant, or bath, in the State of Florda. | am familiar with, and accept

tha obligations of registered agent. Gl
SIGNATURE —— - - _ —

Signature, typed or printed nama of regislored agent and filla T applicable {MOTE Reglstared Agent sigrature raquired when riinstating} . ! DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Cantribsutian, O Added to Fees
15, OFFICERS AND DIRECTORS [ R i
TME P ' ' ) - — .
HAME CROW, JOMN D E—

STHEET ADDRESS | 12353-4 WOODROSE CQURT
CitY-51-2P FORT MYERS, FL 33207

e . EREERE e . —i T T

i1
NAME ? {r‘-" {;“"t“'h,n me X 1:;
e 4255 -R0029-008 150,00
Ciy.81- o
TNLE ) - Y —- e

NAME

st DO NOT WRITE

o . — — - F===——=1N THIS SPACE

NAME
STREET ADDRESS
CATY. 5T-21P

TRLE

NAME

STRELT ADDHESS
CiTY-ST-2IP

e T o o I EDECNA fw T e
HaMe

STRECT ADDRESS
CiTY - 5T-2IF

12. | haraby certify that the informalich ‘sﬁp}:ﬁiﬁd with this fiing does not &LT‘aliTy for the exernption stated in Bection 118.07{3)(), Forida Statutes, | further certify that tha information
§

SlGNATUFIE:_ - M JW [7{.2,‘1- é N AIS~F39y g/

indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same fagal effect as if made under oath! that | am an officer or direcior
of tite carparation or the receiver or lrusise empowered to exacute this repoart as required by Chapter 807, Florida Statutes; gnd that my name appears in Bleck 10 or Block 11 i
shanged, or on anattachmant with an address, with all ather like empowsred.

Daytines Prane #

AND TYPED DF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR - Tala

— 7 = - T T §



