FILED
2008 PO ANNUAL REPORT 0N Apr 21,2004 8:00 am

DOCUMENT # 284819 ecretary of State

1. Entity Name IR
SEAHOCK FLOOR COVERING INC 04-21-2004 90007 003 ***150.00

Principal Place of Busingss Mailing Address
3831 TYRONE BLVD. 3831 TYRONE BLVD.
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709

LT

01062004 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE Py AopiRaFS

59-1082247 Not Applicable
; ; $8.75 Aditional
5. Cortificate of Status Desired a Fee Requirad

6. Name and Addreas of Current Registered Agent

CHACGLENW o0 Treoe Blod '~ DO NOT WRITE
ST. PETERSBURG, FL 3378 337109 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tita if applicatie. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS I
TIME P
NAME CIHAK, GLENN W.

STREET ADORESS | 4588 14TH AVE NO
CRY-57-21P ST. PETERSBURG, FL

e

NAME

STREET ADDAESS
Cry-ST-2IP

TRE
NAME

ey : S | DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Cy-ST-2P

THLE

NAME

STREET ADDAESS
CITy-ST-2P

TIME

RAME

STREET ADDRESS
CITy-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all likg'§mpowered.

SIGNATURE: ;;.

MATURE AND TYFED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oate . Daytima Phone #




