2004 Fdn PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P03000122772 ecretary of State
1. Entity Name 04-19-2004 90413 048 ***150.00
HUSTOSKY FLOOR COVERING INCORPORATED
Principal Place of Business Mailing Address
10910 SE 52 CT 10910 SE 52 CT
BELLEVIEW FL 34420 . - BELLEVIEW FL 34420
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
/ 3 - “/:; 696 55- | Not Applicable
Zp ) Country 2ip - Country 5. Certificate of Status Desired O ?ese';ilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B oo Name o L -
!]46]9811603%(;’2 %I-IC-:HAEL P Street Address (P.0. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City . FL Zip Code

8 ‘The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obllgatlons of registerad agent

SIGNATURE
“ i " Signalure, typed o pnmeq name of registered agent and titie W applicable. {NOTE: Regm‘ereu Ageni signaiure reguired when remsiating) DATE
9. Elsction Campaigr Financing $5.00 Mmay Bo
Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wme . P O pelets Tine Ol charge [ Addition
NAME 1 [HUSTQOSKY, MICHAEL P NAME
STREET ADDRESS (10910 SE 52 CT STREET ADDRESS
CITY-ST-2P BELLEVIEW FL 34420 . CITY-ST-2tP
TIME ] pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE D Dalete TILE ) change [ Addilion
NAkit = == i e T rmadhal e TS L, G iR L EE s E T ip .o HAME e P = s RTTEe ~ B [
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1p CITY-ST-21P
TIME 1 Detete TITLE . [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true an curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowgred t this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an adcress, with alt empowered.

SIGNATURE: ‘ o~/ A %/@ﬁéb7%~¢mszfs/ /-23-04 359 S 8¥H

SIGNATURE AND TYPED OFVPRINTED NAME OF SIGNING OFFICER QR MRECTOR Date Daytime Phong #




