| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000104353 ecretary of State
1. Entity Name 04-21-20 ok K )
PLANTATION HARDWOOD FLOORING, INC 03 90226 026 FE150.00
Principal Place of Business Mailing Address
520 SOUTH FLORIDA AVENUE 520 SOUTH FLORIDA AVENUE
SUTEF SUITEF
LAKELAND, FL 33801 LAKELAND, FL 33801
e g s A G R I
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
O - 148/%\{3 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O ?g;’;‘iq ;;d:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - -—— .- —— e—— - - —— - - wl=Name e e —— —— - T e T [P
THOMAS, JAMES W :
520 SOUTH FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITEF .
LAKELAND, FL 33801
City ] FL l Zip Code

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

SIGNATURE .

Signature, typed or printed name of registered agent and tithe if applicatie. {NOTE: Registered AQent signatre required when reinstating) DATE R
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing " $5.00 May Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribmior). (W] Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS iN 11

TMLE P 3 etete TME [dchange [ Addition

NAME THOMAS, JAMES W NAME

STREET ADDRESS | 520 SOUTH FLORIDA AVENUE : STREET ADDRESS

CiTY-ST-2IP LAKELAND, FL 33801 CIY-ST-7P

TE VP O elete me O crange [ Addition

NAME THOMAS, LORIL NAME

STREETADDRESS | 520 SOUTH FLORIDA AVENUE SIREET ADDRESS

CITY-S1-2P LAKELAND, FL 33801 CITY-ST- 2P .

THLE s 1 Delets TIE CIchange [ Addition

NAME ALDRIDGE, TRISH NAME

_SEETADDRESS } 520 SOUVHFLORIDAAVE. . . | SWE(AOORESS ) - e

CIFY-ST-2P LAKELAND, FL 33801 CITY-ST-2IF - ’ o T T )

THLE 3 Dekete TILE [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-SF-7P

TiNE ] Detate TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-217 CITY-57-2P

TALE T petete e . (I Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP ) . OTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate angythat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regpiver o7 rustes empowerdd 10 execut thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmint with an address, with Al other lik '

SIGNATURE: _/ Hrnern” 1% I n—
o/

SIGNATURE AND TYPED OR PENTED NAME OF FICER OR Data Daytime Phone #



