2004

FOR PROFIT CORPORATION

FILED
Jun 02, 2004 8:00 am

ANNUAL REPORT (AR). 4
DOCUMENT # P02000156740 Secretary of State
1. Ently Name . ) 04-28-2004 90275 027 ***150.00
JOSHUA SMITH HARDWOOD FLCORING INC.
Frincipal Place of Business Mailing Address
A58 SE 145TH ST, 4555 SE 145TH ST. M,
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 b b 4 ds'z 4 8
2. Principal Place of Business 3. Mailing Adcress , [mm M IHI”W II“I |M INI uw IW IM| ’"ﬂ m Ilh"l “ 'm ’
Suite, Apt. #. etc. Suile, Apt. ¥, et¢. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. )~ (@) e .. |--|NotAppiicable | ..
Zp Cauhiry T Countty 5. Ceriiicatz of Stalus Desied [ fese-gesq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name,

XTI U

i - ———— - X . - — - -

SMITH, JOSHUA
.- --4555.5E-145TH ST:- . e
SUMMERFIELD FL 34491

 Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codé

B. The above named entity submits this statement for the purposs of changing its registere,
the obligations of registered agent.

. | "
SIGNATURE :

d office or registered ageny, or bolh, in the State of Ficrida. | am familiar with, and accept

Signarure. typon or privded asmi of regrstered agont and fitle o appicable

[MNOYE: Reg:starea Agenl agnahus requared] when ranstabng) DATE
2 v Eh THENE kD SR LERES,
R RILE NOWULTE
'- : Iomﬁ 8. Election Campeign Financing $5.00 may Be
' Trust Fund Contribution, Added to Fees
1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PO 2 elete TME Ccrenge [ Addition
MMz L |SMITH, JOSHUA NAME
STRET1R0RESS [ 4555 SE 145TH ST, STREET ADDRESS
ury-s1-2¢ | SUMMERFIELD FL 34431 CY-51-29
TIE , [ Delete o DClchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2° CrTY-ST-20P
me ’ O petee mLE CJcnange [ Addition
NAME HAME ——
STREEFADDRESS | — ~— T T TR I - - " GTREET ADDRESS '|=-=~ = = =~ ™= —wmrm o om - [, -
CITy-S1-2IP CITy-5Y-2P
me . T "M pete | f TE T T T T T {0 change ™ [J'Addition” -
HAME ’ . - NAME
SIREET ADDRESS ' STREETADDRESS
CITy-5T.21° Civy-ST-2P
LE [T Deleta TN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CHY-5T-2IP
ul3 3 petete e Ochange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-571-2P

changad, or on an ‘atlachmeni with an agdress. with all other like empawered.

12 } hereby carlily thal the information supplied with this filing does not qualify lar the examplion stated in Section T19,07(3)(i), Florida Statues. ) further cerlify that the information
indicated on this report or supplemental repot IS true and accurate and thal my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
of the corporation or 1he receiver or irustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

_| sieNaTURE:

it




