FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000068068 ecretary of State
04-28-2004 90236 014 ***]158.75

1. Entity Name

MIDWEST FLOORS, INC.

Principal Place of Businass Mailing Address
108 KING EIDER CT. 108 KING EIDER CT.
DAYTONA BEACH, FL 32119 DAYTONA'BEACH, FL 32119
T v IR RO AT AR R
/6 ForesT VieCw tay | 16 FoeesT Yrew Wad
Suita, Apt. #, elc, (74 Suite, ApL. #, etc. Y 04262004 Chg-P CR2E034 (10/03)
City & State . Cily & State . 4. FEI Number Applied For
ormorie! Leasch FLorida| Ormord ﬁ&a‘ F Lorida 38-2969304 Mot Applicable
Z “Chunt . Zip Counlr . . . $8.75 additionat
”‘32 17 ‘/ J?;s/i 3’2 /7y Dlns/a §. Certificale of Status Desired C} oo Require:; lona;
6, Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
e i . _ Name se ] Lt é—@ /—
| HERBERT, RUSSELLT= T [ Swres; Adg i“s_(gP—d—‘%%} Number s Ngy Acreébtablei Al -
108 KING EIDER CT. ree Fess 1.9 umier ts Not 4
DAYTONA BEACH, FL 32119 /6 _FerEsr vitw o va
Clppemond Beach FL I Zpoode

mits this statement for the ‘rp se of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

red agent. -
Russe ll Herbeg]™ 4’1&—0'-/

SIGNATURE
Signature, typed or printed nare £ rag:md agent and litlke if applicable, (NCTE: Registored Agent signature requirec when reinstating DATE
4
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE P O velete TILE [ Change  [3 Addition
NAME HERBERT, RUSSELL NAME
STREET ADDRESS | 16 FOREST VIEW WAY STREET ADDRESS .
CITY-ST-2IP ORMOND BEACH, FL 32174 CIFY-ST-2P
TILE \ @ Delete TTLE C1change  [7] Addition
NAME HERBERT, ANTHONY NAME
STREET ADDRESS | 16 FOREST VIEW WAY STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 CITY-S7-2P
THLE T [ Dalete THLE [3 Change [ Addilion
NAME HERBERT, MARY NAME
STREET ADDRESS | 16 FOREST VIEW WAY STREET ADDRESS
CImy-sT-2P___ | ORMOND.BEACH, FL.32174 - g oy-st-ze | e - e U -
THLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-sT-2IP
TILE {3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2tP ST

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

SIGNATURE: _/mary Heebepr Y-26-0 (35 D67- 2457

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trte Daylime Phone #




