2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # 430901 Secretary of State

1. Entity Mame _
CUSTOM WHOLESALE FLOORS INC,

Principal Place of Busingss _ Malling Address

2655 DAWIN ROAD NORTH _ 265% DAWIN ROAD NORTH
JACKSONVILLE, FL 32207 . JACKSONVILLE, FL 32207

o RO AR

41142005 No Chg-FP CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE reror Aol For

50-1488464 Not Applicable
; ; $8.75 additonal
5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

D oRTH DO NOT WRITE
JACKSONVILLE, FL 32207 |N THIS SPACE

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

SIGNATURE — — e —— - ; -

Signature, lyped or printed name of reghsiored agent ang iifie If applicable. : [ROTE Reglstored Agen signature recuitéd whon reingaiing) “ - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10, — CFFiCERS AND DIRECTORS — ] e R e
e PD - - ——eERElAT e
NAME DUPREE, JOSEPH H
SYREET ADDRESS | 2655 DAWIN ROAD NORTH
CITY-5T-2IP JACKSONVILLE, FL 32207 | T . - o
i o . I T
Tl D = - ML LRl Vol B
e L TS-BI0TE-T6 150,00

NAME DUPREE, XENIA
STREET ADDRESS | 2655 DAWIN ROAD NORTH
CITY-5T-2P JACKSONVILLE, FL 32207

e ) ' i ‘ ) T o
NAME

s DO NOT WRITE

e T o IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-2F

T‘TLE N - = — et = S = e - £ e
NAME

STREET ALDRESS
CiTY-57-2P

TITLE ‘ N P
NAME

SYREET ADDAESS
CITY-57-20P

12, | harehy cerify that tha information supplied with this ﬂling does not qualify for the exemption stated in Section {1 9.0?&3)(?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trusteg empowered to execuie this repont as required by Chapter 607, Florida Statutes, and that Iny name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. ’

SIGNATURE: NRLAe IS Gpvwersen

IGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER ¢R DIRECTOR Date Daytme Phone ¢

7 ——



