2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2004 8:00 am

00000000 PO3000129577 Secretary of State
1. Entity Name
ACCURATE FLOORING INSTALLATIONS, INC. 03-12-2004 90038 008 ***150.00
Frincipal Place of Business Mailing Address
5521 6TH AVENUE NORTH 5521 6TH AVENUE NORTH
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710 US
S s A AL
Suite, Apt. #, etc. Suite, Apt. # etc. 03082004 OO0 00 00 ONO0EIamED
City & State City & State 4. FEl Number Applied For
&O - O 3 i "'l(v (D (o Not Appticahle
e s commasmaees O SRISSENTE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, JAMES E :
55%1 6 TH AVENUE NORTH Street Address {P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agend and tite f applicable. [NOTE: Regratered Agent sinatue requred when remstatng} DATE
. *FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 0 oomoa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| ooaooaonamann
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHEC%OHS IN 11
TILE PRES [ elete TITLE [ Changz [ Addition
NAME HILL, JAMES E NAME :
STREET ADDRESS | 5521 6TH AVENUE NORTH STREET ADDRESS ‘
CITY-ST-ZIP ST. PETERSBURG, FL 33710 CiTY-ST-2P
TILE SEC O Datete TITLE , [ Changs [ Addition
NAME HILL, ALICIA M NAME
STREET ADDRESS | 5521 6TH AVENUE NORTH STREET ADDRESS
CiTY-51-ZiP ST. PETERSBURG, FL 33710 CITY-5T-21P
THLE 3 oelets TiTLE [T Change ] Addition
NAME . . ) e - NAME - . e
STREET ARDRESS STREET ADDRESS
CATY-§T-2iP CITY-ST-ZiP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE [ peleta TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-ZIP . .
- THLE - O pelets TILE DOl change [ Addition
NAMEw ¢+ NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 empawered 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 address, with all other like empowered.

SIGNATURE: Mum, Moo Bliaa M, HI 315.3/“ Jan- 343-9248

SIGNATURE AND TYWED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daytme Phane #

— -



