2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entily Name

DOCUMENT # P03000124249

SPAN'S FLOORCOVERING INSTALLATICN, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90008 020 ***150.00

Principal Piace of Business

8040 HONEYSUCKLE LANE
JACKSONVILLE FL 32244

Mailing Address

8040 HONEYSUCKLE LANE
JACKSONVILLE FL 32244

2. Principal Place cf Business

3. Majling Address

M

M

Suite, Apt. #, etc.

Suite, Apl. #, etc.

"SPAN, DAVID JR.
8040 HONEYSUCKLE LANE
JACKSONVILLE FL 32244

MOORE CR2E034 (11/03}
City & Slate City & State 4, FEiI Number Applied For
OL’.'—377 7?/7 Not Applicable
. z v ar
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptatle)

City Zip Cade

FL

the obligation ”II Qistered agen ’

SIGNATURE

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

T il

Sighatars. Typed of prnted name of registared ‘gsnl and title & apphcabla.

{NOTE: Registered Ageni signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

| IRER ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
7 pelete TITLE 3 change  [J Addition

NAME SPAN, DAVID JR. NAME

STREET ADORESS [ 8040 HONEYSUCKLE LANE STREET ADDRESS

£IMy-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE [ pelete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-7IP

L £ Detete TITE O change [ Addition

NAME e - = - o I NAME I e e e = e e
I STREET ADDRESS o STREET ADDRESS

CITY-ST-21P Ty -ST-21P

THLE [ cetete THLE [ change [ Additign

NAME NAME ’

STREET ADDRESS STREET ADDRESS

cIry-$1-21P CITY-ST-2IP

TITLE L] Defete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-5T-Z/P

TIMLE [ pelets TALE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

ith an address, with all

@il

changed, or On an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat guaiily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

[erapgols (260356

SIGNATURE AND TYFED OR PRINTED ‘PE OF SIGNING gi-nt{n OR DIRECTOR

Date Daynme Phone #




