2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F26583

1. Entity Name
SOLO FLOORING, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Maifing Address

R.O. BOX 1181
PALM HARBOR FL 34682-1181

Principai Piace of Business

2220 COLONIAL BLVD W.
PalLM HARBOR FL 34683

2. Prncipat Place of Business T 3. Maiing Address

NBVRHTRTRIIE

I

JHHN

Suite, Apt #, atc, Sute, Ap\ #, aic, MOORE CR2EQ34 “ .“03}
City & State __ City & State 4. FEI Number Appiiad Fc;r =TT
58-2068146 Mot Applicatle
O Zi "
Zp cuniry ® Country 5. Cerificate of Status Desired [ 90+79 Addifional
} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
MName

JONES, DELORA
2220 COLONIAL BLVD W

Street Address fP.Cl. Box Nurmber is Not Acceplable)

PALM HARBOR Fi. 34683

City

FL \ ZipCcdé

8. The above named entity submits this statement for the purpose of changing ds registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Seynuura, lyPad of frrted nama of registered agent and Tite § appheable.

{HOTE Pegretared Agent Signatue eaured when remsiong’

DATE

FILE NOW!!! FEE IS $150.00, .
Afler May 1, 2004 Fee will be $550.06
Make Check Payable to Florida Depariment of State -

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

16 11 ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

ME DP 7 petete THE [Cichange £ Addition
HAME JONES, JOSEPH E. NAME

STREET ADORESS | 2220 COLONIAL BLVD W STREET AGDRESS uoogoonaties

CATY -51-2P PALM HARBOR FL 34683 CiTy-5T-217 Bg."(e Dg"'ﬂ%—SGDSS“gI.S iSD « DD .
MTE Ds O oelete T [ change £ Addition
NAME JONES, DELCRA HANE

STREET ADDRESS {2220 COLONIAL BLVD W STREET ADDRESS

CITY-S7-2P PALM HARBOR FL 34683 . _§ omesre o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS SFREET ADDRESS

LTy -57-2p oI5t 2P ~
TWLE 3 Delete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2P LITY-ST-2P B
i LI Delete TIRE [ change [T Addition
NeAME NAME

STRELT ADDRESS STREET ADDRESS

CiY-$T- TP LTy -ST-2P

TILE 3 oetete TITLE ] Change 3 Addilian
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-S1- 71 LITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?
indgicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal 2
of the corporation o the receiver or trustee empowered 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with alf other like empowered,

SIGNATURE:

3)0i, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

Daylime Phene #

2-05&&/ (927} 781 - 61438



