2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 575113

1. Entity Name

CAPITAL FLOOR COVERINGS, INC.

Principal Place of Business

500 B-2 CAPITAL CIRCLE SE
TALLAHASSE FL 32301

N;anling -Address

500 B-2 CAPITAL CIRCLE SE
TALLAHASSE FL 323C1

2. Puncipal Place of Business

3.  Mailing Address

L

LA

Sutte, Apt 4. etc.

" Suite, Apt #. etc

MOORE CR2E034 (11/03)

Feb 25, 2004 08:00 AM~
Secretary of State

T

Ciy & State City & State 4. FEi Nurmber _ e Applied For
59-1829372 Not Applicable
Zip Couniry Zp . Gountry 5. Certificate of Status Desired a $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name - R ' i

SOWELL, PATRICIA A
1810 POOMAR DR,
TALLAHASSEE FL 32308

Street Address (P.0. Box Number ss Nol Acceptable)

City

FL ) Zip Code

8. The abave named enlily Submits s sialemant for the purpose of changing its registered office or reglsterad agént, of bblh, T e SIAtE ot Flofida | am familiar Wih, ara aceep!

the: abligations of registered agent.

SIGNATURE

Signatuta. tlyped of prited name of ragistered agent and e 1 appicabie ™

~ " INOTE Regraared Agyare sighature requipl whn renstaneg -~ T T - DATE

-

" FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

N

9. Election Campaign Financing
Trust Fund Centribution.

$5.00
Adtled to Fees

T o

May Be

10. ‘OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TME P T (7 petete TTLE o T Ol crange” L Addition
NAME SOWELL, PATRICIA A NAME _

STREET ADORESS | 1810 DOOMAR DR STREET ADDRESS UORDonoR=aT 1

omv-st-p | TALLAHASSEE FL 32308 Cty-S1 2P 020 2%/ T4-80055~007 150,00

HNE VP ' T 3 oetete TIILE ' - [ Change L1 Adeition
NAME MCKENZIE, LINDA NAME

STREEY ADDRESS 1976 LASTR LANE STREET ADDRESS

CITY-ST-ZIF TALLAHASSEE FL 32310 CITY-51-721P

e - T T petete TILE i [JChenge L[] Additicn
NAME HAME

STREET ADTAESS STRECT ADDRESS

CITY-$1-2P Oy -ST- 2P

ME [ celete F i ' 3 Charge L] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2)P City-5T-21P

e B [ Detete F TR [ Change L] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY -ST-2IP CiTY-87-21

TILE S eete me JGhange L] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§T- 2P Y- 5T 2P

12. | hereby cerbfy thai the infarmation supplied with this ing does rot qualily for the Bxemption siaied T Sattion 118 DL, Flijrfdé Statutes. | further certify that the infchrrr)a;"l‘l’bﬁ' )
indicated on this report o suppiermental report is true and accurale and that my signajye shall have the same fegal sffect as if made under calh, that | am an officer or director
= [ J

of the corparatan or the [peeve
changed, of on an atig

SIGNATURE

enaute this report as rel
Al other ke empowsded

d by Chapter 607, Florida Staiutes; and that my name appears n Block 10 or Block 11 if

Daytme Phane #




