2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 430901 Feb 06, 2004 08:00 AM
1. Eatty Name Secretary of State
CUSTOM WHOLESALE FLOORS INC.
Principal Place of Business . 7 Malling Address L
2655 DAWIN ROAD NORTH 2655 DAWIN ROAD NORTH
JACKSONVILLE FL 32207 JACKSONVILLE Fi 32207
e e NIRRT
Suite, Apt. #, elc. Suiie. Apt #, efc. MOORE CR2ED34 {(11/03)
City & State ) o Cay & State S "1 4. FEI Number N Appied For
58-1 488{”6_4: . Not Apphcab_le_
Zip Country Zp Country 5. Cerbficate of Stalus Desrad | gfggg&fﬂmw
6. Namae and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name ) S
ggs%ﬂg%‘u‘j%sggig NORTH Swest Address {P.O. Box Nurrher is Mot Acceptable) -
JACKSONVILLE FL 32207 — =
Cay o FL i Zip Code

8. Tre above named entily submils 1S stalement for tha purposs of changing ds registered ofiice or registered agent, or both, in the Stete of Florida. | am famifiar with, and accept
the obiganons of registered agent.

SIGNATURE . _ __

Signature. lypes o prmiet nams of regsiorod agent and stle f appicabie. (MOTE Regaterad Agent Sratne requited when minstanng) _ DATE o

FILE NOW!H FEE IS $150.00 . o
o 8. Electi
Aoy 12008 Foe wilbo 55000 ety $5.00 uy e

Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS i K2R ADDITIONS{ CHANGES 10 OFFIGERS AND DIRECTORS N 11
HRE PD 1 desete e . T change T3 Addition
HAME DUPREE, JOSEPH H o U0000003325
STRCET ACERESS | 2655 DAWIN ROAD NORTH STREEY ADDRESS U206, 04801 V0~-029 150,00
LI -ST- 7P JACKSONVILLE FL 32207 oty -ST- 2
§TLE o - o O pelere § o ' T3 Chenge L3 Addition
NAME DUPREE, XENIA MAME
SIREET ADDRESS | 2655 DAWIN ROAD NORTH STREET ARDRESS
Gity-ST- 210 JACKSONVILLE FL 32207 CITy-5T-21P
TLE L3 petwee e Tl Charge ) Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY- ST 2P CITY- ST- 2P
e ) i Clpelte  f ™ T O] Change L1 Addeion
NAME NAVE
STPEFT ADDRESS ' STREET ADORESS
iTY-§T- 28 CHY-ST. 2P
e S - O Delete HIE o I Change L7 Addition
AN l MAME
STREET ADDRESS STHEET ADBRESS
LTy -ST-2P SITY-ST-2P
TR o mh K ' - O Change L] Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITY-51- TP CATY-57- 2P

12. | hereby certify that the information supplied with this fillng does not qualily for the exemption glated in Section 1 39.0?53)(?). Florida Statutes. | further certify that the inforynation
indcatéd on this report or supplementa; repart is true and accurate and thm my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corgaraton or the recerver of rustee empowsrad 0 exeoute this report as required by Chaptar 607, Flodda Statutes, and that my name appears in Black 10 or Block 11 3f
changed, or on an attachment with an address, with alf other ke empowered.

SIGNATURE: ot W K feon 2 ~tof  (Joy) 25 -p303

SIGNATLRE AN ED SEARINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phdne *




