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2004 FO

FILED

May 25, 2004 8:00 am

R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name .

DOCUMENT # P03000006241
WARREN S” ROBERTS FLOORING, INC.

Principal Place of Business

POST OFFICE BOX 152779
TAMPA, FL 336842779

Mailing Address

POST OFFICE BOX 152779
TAMPA, FL 33684-2779

Secretary of State

05-03-2004 90450 020 ***150.00

66423950

GRG0

2. Principal Place.oi Business 3. Mailing Adgrass

Sulte, Ap. 4, etc. Suite, Apt. , 8lc. 02242004  Chg-P CR2E034 (10/63)

Cily & Siate City & State 4. FEi Number — Applied For

j 59-3764729 ey
Zip Couniry Zp Country 5. Cortificato of Status Desied [ f‘g'?nqug""““'
€, Name and Address of Curren: Regl Agemt 7. Nams and Add ot Now Reg ed Agent
Name i
SHAW, BILL M . . _ —_
-|-550'N*REO STREET- — - e ~ 7| Streat Agdress'(P.O7 Box Number is Not Acceptabie)
SUITE300 .
TAMPA, FL 33609-1013
: City FL l Zip Code

8. The above namad entity submits this statemeni for the purpose ol charging its registered dffice or registered agent. or both, in the Stale of Fiorida. ) am familiar with, and accept
the obligations ol registared agent.

SIGNATURE :
Swynacre, ypod OF DHeet hana of Jegestered agent ana btle | acolicothe. {NCTE: Rugisiered Agant s:gnalure required when reinstabng) DATE
FILE NOWI -FEE IS $150.00 .. 9."Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Corkribution, Added 1o Feos
10. - OFFICERS AND DIRECTORS 1, ' ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D . O pewetn’ THLE ’ [ Charge [ Anditior
HAME ROBERTS, WARREN S NAME
SIALETADORESS | 3523 TOM MATTHEWS ROAD STREET NDORESS.
CIvY-S1- 5P LAKELAND, FL 33809 ciry-St-2p
TITEE T patete TRLE O change [ Addition
HAME NAME y
SIREET ADDRESS STREE ADDRESS
cIry-$1-8 CITY-S1-ZP )
NE [J peteta IME [ Ctange (] Aadilion
e NAME
STREET ADOAESS STREET ACDAESS
ciy-sr-ap CirY-51-2P
M e | — i e e O Detete I 1T SOV S - —— — = [ Changr—= [ Additicn=
NAME NAME
STREET AODHESS STREET ADDRESS
oY -ST-0P CITY-S1-2p
TiLE 3 Oelste TME {73 Charige. [ Addilion
NAME NAME
SFREET ADDRESS STREET ADORESS
ory-srae - . CY-S1-2IP
mLE [ pekete e [Jchange [ Additon
NAME . HAME
STREETADDRESS, | | . STREET ADDRESS
CITY.SI-gp s vofere mrame "0% s GITY-ST-2P !

12. I'héraby,carity thal the infarmation suppliec with this filing does not Gualily for the exemption stzied in Section 119.07(3)(i), Fiorica Statutes. | further cartily that ha information
indicaied on this feport or ‘supplamental report is true and accurale and that my signalure shall have the same legal effec! as il mada under oath: that | am an officer or director
of the carporation or the receiver or irustee empowered 10 oxecute this report as required by Chapter 07, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, of on an attachrmeni with an address, with all other like emnpowerad.
Caio

SIGNATURE:

SIGNATURE AND TYFED GR FRINTED MAME OF SIGMNO OFFICER OA DIRECTER LCaptimg Phone ¥




