2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000080785 Secretary of State
1. Entity Name
03-31-2004 90047 040 ***150.00
HARTMAN'S WOOD FLOORING, INC.
Principal Place of Business Mailing Address
26806 GOPHER HILL RD. PO BOX 20478 T
ME‘;(AKKA CITY FL 34251 BRADENTON FL 34204
U
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-0956540 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [N $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name -

ggs%.rsMGAgF',Eg;HHILL ROAD Strest Address (P.0. Box Numnber is Mot Acceptable)
MYAKKA CITY FL 34251 o

- ——

City FL Zip Code

8. The abeve named entity submits this staiernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of regisiered agent. '
g g 9 ? }3&}’ EH/
siGNATURE R LTI ZH27 7/'7??27 %ﬁ% TR L2 ) /¢—
DATE

Signature. typed of printed name of regislered agont and title if appicabie. (NOTE H@gis{sred Agenl signalura requrred when reinstating)

3 FILE NOW"! FEE IS $150 00 .- ) . - .
" Aftor May 1,2004. Fee willbe $55000 - © - » e om0 1y S5O0 May e
: ke: Check Payable to Florida Depar!ment of State '
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D . 3 Delee TILE [7] Change [ Agdition
RAME HARTMAN, CHARLES'W NAME
STREET ADORESS | 2806 GOPHER HILL ROAD STREET ADDRESS
CITY-ST-ZIP MYAKKA CITY FL 34251 CITY-ST-21P
TME D ) 3 Delete TILE [JChange  [] Additicn
NAME HARTMAN, RUTH NAME
STREET ADDRESS ¢ 26806 GOPHER HILL ROAD STREET ADORESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2P
THLE 7 Delele TTE [ Change  [J Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O pelete THLE [3 Chenge [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ’ CITY-S7-2IP
T o O ziete TiLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delate TILE []Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.




