2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000076438 Secretary of State
JOE DANIELS FLOOR COVERING INC. 03-04-2005 50172 029 7#7150.00
Principal Place of Business Mailing Address
6613 GLEN MEADOW DRIVE 6613 GLEN MEADOW DRIVE
RO AR
2. Pr'|‘r10|pa1 Place of Businaess 3. Mailing Address X
12000 V-odoland Beres R\ |V 2pce Laeiond Aenes R
Suite, Apt # elc, Suite, Apt, #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State . 4, FEI Number Appliad For
Vonelend T\ cvelond L 20 110 92%a Not Applicable
Zip untry Zip Country i ; $8.75 Additional
- . Certificate of Status Desired O N
12209 | “Povn 223R09 | TPO\R : Feo Requred
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
MName,
DANIELS, JOE Donies |, Yo
6613 GLEN MEADOW DRIVE Streel Address (P.O. Box Number s Not Acceptable)
LAKELAND FL 33810
12000 Layelend Biees, ¢d
Cod
? cXeland FL | £%%

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

SIGNATURE j@@ﬂl@ﬁ A’" / M H/ aojcs”

Sigralue, typed o prnted name o requsterad agent and ntle i appicable (NOTE%smd Agen! signature raquied whan renstating} DATE

. FILE NOW!!! FEE IS $150.00
%L After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [  Acded to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPS . O Delete  * TIILE [ change  [] Addition
NAME DANIELS, JOE NAME

SIREET ADDRESS {6613 GILEN MEADOW DRIVE STREET ADDRESS

CITY-ST-ZiP LAKELAND FL 33810 CITY-ST-7IP

e VPT ' [} Delete T [ Ghange L] Adation
NAME DANIELS, PAMELA NAME

STREET ADDRESS |6613 GLEN MEADOW DRIVE STREET ADDRESS

CITY-§T- 2P LAKELAND FL 33810 CITY-5T-2IP

THLE O pelete THLE [change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-Si- 2P

TILE ] Delete g [J Change (] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

cIry-S1-2IP CITY-ST-2IP

TiTLE 3 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with gll other like empowered,
SIGNATURE: ///e< ch ‘1/30 05 B3 _BIS UMD

GNAWRE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phona #




