2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 516421

1. Entity Name

CASTLE FLOOR COVERING, INC.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90173 035 ***150.00

Principal Place ot Business Mailing Address hadhaiil

1340 CLEARVIEW AVENUE 1340 CLEARVIEW AVENUE

TAMPA, FL 33607 TAMPA, FL 33607

RV MR MR
2020 S D Maby s, | 11707 W Qrsmae Grove Do, -
Suite, Apt. #, elc. Suite, Apt, #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

s, Tlocicla Tam e Flov ref e 59-1698808 Not Applicable

Zip Country 7p Country . i $3_75 Additional
33,29 330 ¢ 5. Certificate of Status Desired O e Hequirec; iona

B. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COX, LARRY J
1340 N CLEARVIEW AVE
TAMPA, FL 33607

Name

Street Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signaiura, lyped or printed name ¢l registerad agent and itls if applicable

{NOTE: Reyislered Agent signatura required when remslaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE C ;Dx LAza. y A Change [ Addition
NAME COX, LARRY J. NAME
' AN EE LRoVE ORIVE
STREET ADDRESS | 1340 N. CLEARVIEW AVE. STREET ADoRess | £/ 2 & N
orv-s-2p | TAMPA, FL 33607 uvsre | TRenfA, FL 33616 .
HILE {1 Delate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TIE (] Detele TILE [JCrange [ Addition
WAME - HAME R _—— .
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIY-57-21P
TITLE [ betete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T [ elete WILE {(Jcrange [ Addition
[T . M NAME
STREET ADDRESS | ; wroene S STREET ADDRESS \
CITY-S7-2IP CITY-§T-21P
TILE i 3 Detete TINE . .I:I Change L~yL1 Addition
- ‘~ PR VO
HAME , s . NAME .
STREET ADDRFSS STREET ADDRFSS
CITY-ST1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor! is trug and accurate and Lhat my signalure shall have tha same legal eflecl as il made under oath; thal | amn an officer or direclor
of the corporation or the receiver o rustee empowered (0 execule this repori as required by Chapler 607 Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment w;tha;cyfess with
SIGNATURE:

other li eempowere

v’?“

<=2 42 G581 1 53¢

mNArunz’ANu TrrED Ggh Wu NAME OF SIGNING OFFICER OR DIRECTOR

date Daylime Phong #

Lf‘hzﬂy 20 X



