FILED
2004 FORNNOAL REPORT 110N Mar 05, 2004 8:00 am

DOCUMENT # P03000146099 Secretary of State
1. Entity Name _05- EEE
HAGGART FLOORS, INC. 03-05-2004 90020 004 150.00
Principai Piace of Business Mailing Address
292 KING STREET 292 KING STREET VIUVLJILIY S
CRESTVIEW, A. 32539 CRESTVIEW, R. 32539
LT o I O S AR I
_ , . QAL R R A LR i
2, Principal Place of Business 3. Mailing Address N 1 B 1 01 I8 AR 2t s A I !FI
Suite, Apl. #, etc, Suite, Apt. ¥, stc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
, Not Applicable
zp Country Zp Country 5. Cettiiicate of Status Desired 1] fesegfq Madtional
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
‘HAGGART, JAMES - - L= LT = oo T it -
282 KING STREET Street Address {(P.Q. Box Number is Not Acceplable)
CRESTVIEW, FL 32539
5.{.-6- City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or tegistered agent. or both, in the State of Florida. 1am familiar with, and eccept
the'ehiigations of registered agent.

SIGMATURE
Signatra, fyped or printed name of regisiered agent and ke § applicanie. {MOTE: Regrasred Agent sigrnalture required when rénsaing) DATE
HILE NOWH! FER IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TME O crange [ Adeition
NAME HAGGART, JAMES NAME
STREET ADDAESS | 292 KING STREET STAEET ADORESS
CrTy-ST-zP CRESTVIEW, A. 32538 CITy-57-BP
TUE sV O pelte TMLE [T change [ Andition
RAME BOATWRIGHT, BEN HaME
STREET ADDAESS | 263 PANDORA DRIVE STREET ADDAESS
CITY-S1-2P CRESTVIEW, FL. 32538 CITY-S§7. 2P 7
MLE L Detete ILE [JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CY-8T- 20
e o | T T - Crodee § e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE O pelete TIME Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-57-2P
TTLE 71 Delete e [Ocrange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§T-zp CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(& Florida S1atutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 31 if

changed, or on an attachment with an ress, with all other fike empowered.
Foas S5 4/56 4635
/ / {Oae

SIGNATURE: /76 ¢

GNATURE AND TYPED




