2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22, 2004 8:00 am

DOCUMENT # P03000130992 ecretary of State

1. Entity Name
DALE NANCE VINYL & CARPET INSTALLATION, INC. 04-22-2004 90009 050 ***150.00

Principal Place of Business Mailing Address

3570 REMINGTON OAKS PATH 3570 REMINGTON QAKS PATH

LAKELAND FI. 33810 LAKELAND FL 33810

2. Principal Place of Business 3. Mailing Address ”Iln II [' ||m Ilm I" III l] ‘ |/
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

o720 vy A A Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .- Name .
HARKINS, WILLIAM R
A 0. i
5620 US HWY. 98 NORTH Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33809
City Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florica. famnllar with, and accept
) Obhga% |
SIGNATURE . { Qj/
me. typed o printed Harme S{EEn'sfsred agent and title d appiicable. {NOTE. Registared Agenl signature required when rainstating) ' DATE / ’
- FILE NOW”‘ FEE IS $150 00 . . ) .
- 8. Election Campaign Financin
After May 1 2004 Fee w1|[ be $550 00 Trust Fund anlrgi}bution‘ " a ﬁdsd-gi{?ohl“:g? °
. Mai:e Check Payable to Florida Departmenl of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addirion
NAME NANCE, DALE NAME
STREET ADDRESS 3570 REMINGTON OAKS PATH STREET ADDRESS
CITY-ST-2IP LAKELANE FL 33810 CITY-ST- 2P
e D 7 Delete TI7LE [ Change  [J Addition
NAME NANCE, SHARONROSE NAME
STREET ADDRESS | 3570 REMINGTON OAKS PATH STREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 CITY-§T-2iP
TITLE O pelete TITLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-5T-2p CiTy-5T7-2iP
TILE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS _ STREET ADDRESS
CITY-5T- 7P CITY-3T-2IP
MLE {1 pelete M [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-7IP CITY-ST-2IP
TMLE [ peiete TNLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empoweved to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with al! other like empowerec.

SIGNATURE: /Cﬂbz P e e o — /c/~0°/ FRL3-b58- Y570

SIGNATU .IND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dayume Phone #




