FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUARL-REPORT Ie )04 Ue _
1. Entity Mame: B s
NATURAL FLOORS, INC. E‘:% LY
Principal Place of Business Mailing Address N
7813 SNAFPING TURTLE CT 7813 SNAPPING TURTLE CT
HUDSON, FL 34667  US HUDSON, FL 34667 US

L

01232004 No Chg-P CR2E034 (10/03)

1 & FEINumber Applied For
59-2821089 Not Applicable

) . $8.75 Additional
5. Cetiflcate of Status Desired O Foo Reauirad

...... e

78, Nama and Address of Current Registered Agant

MCCABE, ROBERT J.
7813 SNAPPING TURTLE COURT
HUDSOMN, FL 34867

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuee, typed or penisd name of ragistered agent end tile ¢ applcani, (NOTE: fegistered Agent snatine fequired when Femsiating) ) . DATE
- - - -3 ater n - =, N _ N L

S $150. 9. Election Campaign Financing £5.00 mayBo . -t
Aftef%aEle?gC!I!l;A-FFEcEelwff! Bo ggS0.00 Trust Fund Cantribution, [0 AddedtsFass UUBDQQU‘;SS }. g

U/ [ 04-800Te-018 15000

10, OFFICERS AND DIRECTORS . | | |

TILE P

NAME MCCABE, ROBERT J.

STREFT ADDRESS | 7813 SNAPPING TURTLE CT
oiTY-51-21P HUDSON, FL 34867

TITLE

NAME

STREET ADDRESS
GIFY-ST-2P

TITLE B
NAME D
STREET ADORESS T

CITY-5T-2F

TIE

HAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

URE

HAME

STREET ADDRESS
CITY-ST-2p

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(5}, Flotida Slatutes, | further certify that the information
indicated on this report or supplemental report 15 Irue and acourate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
af the cotporation of the teceiver of rustee empowered {o execule this repon as required by Chapter 807, Florida Statutes: and that my name appeass in Block 16 or Block 1t if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:N. A 7wt~ fobeeT SCREE cﬁ:%—ﬂy ¢ RIS

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywre Phone #




