2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} - Feb 02,2004 08:00 AM

DOCUMENT # P86000055100 Secretary of State
. Enity Mame
lSPECIALTY FLOOR DESIGNS OF CENTRAL FLORIDA,
Principal Place of Busingss L = 7 Matling ;\ddress o
217 ALTAMONTE COMMERCE BLVD 457 WEKIVA COVE RD
STE 1202 LONGWOQOCD FL 32772
GIS_TAMONTE SPRINGS FL 32714
i b i illllll!lﬂlliﬁllﬂIﬁﬁlﬂ!ﬁlﬁmilliﬁlllllllﬂllli
Sunte, At &, sic. ~ Suite, Apt #. elc - MOORE CR2EQ34 (11 !GE)
Ciy & State ' - Cry & Siate 4, FE Number Thorred For
L . . . 59-3394?’30 Not Applicable
2p Courtry ap Caurlry 5. Certificate of Status Desired g; ggqﬁ?:éﬁcnal
6. Name and Addr;_;s of Curren} Registered Agent ‘ . ] . 7. Mame and Addrass of N.evm Aagistered Agent L B
Name
E,?%K%TE%\?A%ES%% gD Sirest Adﬁress.{P.O‘ Béx Nurnber 18 ot Acce;t‘ame) -
LONGWOOD FL 32778 S —— s e =
e City e FL l Zi;:;C:‘ode’ -

8. The apove named srtity subm:rs this stazemem for he purpose of changing xts !egxstere{! office or registered agent, of oth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

- - B e

SIGNATURE T : : - PO RN i} - - . N L e P
Sgmatat Wred w prres name Of regrtterad agent ans e ¥ applicante. {NOTE, Regusiared Agent sgnatre tequiced whan femlgnnai . DATE 2 -
FILE NOW!! FEE IS $‘¥50 0o 9. Election Campaign Financing $5.00 May Ba
Ahter May 1, 2004. Fee will be $550.00 Trust Fund Centribution, 03 added o Fass

u(ake Check Payabie to Fior a_i}egagqem of St;gt_a L ' A N ] . o
10. s OFFICERS AMD DIRECTORS . e i . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
g P [ pelele THLE 3change [ Additan
NAME ERIKSTRUP, DAVID R HAME HOOO000RER1S
STREET ADBRESS {457 WEKIVA COVE RD STREET ADDRESS 2A04/°04-80026-018 158,75
CITY-ST-2F LONGWCOD FL 32773 L. . § Smesae e - L.
TIRE v 3 peters WLk E} Change D Addit:on
RAME RAHE-ERIKSTRUP, SHELLY | HAKE
STREEY ADDRESS {487 WEKIVA COVE ROAD STREET ADDRESS
CITY-ST-2F LONGWOOD FL 32779 .. . f st _ o _ L L =
TIRLE 3 etele TILE {7 Change [ acdition
HAME NARE
STREEY AOERESS STREET ADDRESS
CIY-81. 2 ] . .o § em-sap - < e = e
Rk 3 oetete e O Change 3 Acdition
REME HAME
STREET AQDRESS STHEET ADDRESS
CITY-51.29 o o oiry-5T- 29 L . - . PR
e 3 Delete THLE {7 Criange [} Addition
NAME HAbL
STREET ADDRESS STREET ADURESS
CiTy - 61- TP L . — - F cTe-st-oe . Sl
TIE 7 Detste TRE Tl Chamge T3 AddiBion .
NAME HAME
STREET ADDRESS STAECT ADGRESS
S -S1- TR R ... § cire-sv-op e g . -

12. | hereoy cerlify that the informalion supplied with ﬂ—sss fiting does not qualify for the sxemption stated in Secnon 118, D? 3}{1) Flonda Statites. | further certify that the mformazmn
indicated on this report of supplermenta! report ig, bugandfaccurate and that my sigriature shali have the same legal efiect as if made under oalhy; that | am an officer or director
of the corgorabion or the recerveraTiinys! 7 Zf"" execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block t1#

changed, or on an attiachmenii Wit glothes ke ermpiwered.
SIGNATURE: / : / ﬁﬁf/# %7/%5

ETGNATURE AMS TPED OR FRINTED NANE OF SIGNHG OFFICEH GR DIRECTOR , Daytime Phang #




