2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # K97334 Mar 16, 2004 08:00 AM
1. Entiy tiarme Secretary of State
DIVERSIFIED FLOORING, INC.
Principat Place of Business Mailing Address
%MARK P. SEIFERT - ) Y%MARK P, SEIFERT
3625 SOUTH LLS. § 3625 SOUTH U.S. ¢
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt, #, el Suite, Apt. ¥, elc. MODRE CR2E034 (11/03)
City E-'& State Cy & State 4. FEl Mumber A;;;piietilvF":—rﬁ
59-29 53904 Not Apgheabie
Zp Couriry o Country 5. Certficate of Status Deswed 5 §g‘gg$f$mm* -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

MName

SEIFERT, MARK P

3625 SOUTH LS. 1 Street Address (P.O. Box Number is Mot Accebtabie)

EDGEWATER FL 32141

Tity — FL IZmCoﬁe

8. The above named enlty submits this statement for the purpose of changing its reglistered office or tegistered agent, ot both, in the State of Flarida. | am famifiar with, and accept

the obligapons of registered agent.
BO \/lﬂﬂ/ﬂj 2

SIGNATURE .
‘or pumed name of 1Zqistered agen and s apphmaw (ETE. Regisiered Agent sgnature reguived when restasng) DATE
FILE NOW!! FEE IS $150.00 ’ ) )
2 . . Fi i
| AfterMay 1, 2004 Fee will be $550.00 . .. S i ot oot O 30.00 May Bs
Make Check Payable to Florida Departinent of State
0. CFFICERS AND DIRECTCRS 11 ADDITICNS CHANGES TO GFFICERS AND DIRECTORS IN 11
eyt PD 1 Detetn mLE [3Ghange ] Additicn
NAME SEIFERT, MARK P NAME
STRELT ADDRESS | 3003 UNITY TREE DR STREET ADDRESS HO000N0RSTa3
oT-S-zP | EDGEWATER FL CiTY-57-2P U3216/04-80002-024 150,00 B
WILE VSR T patete THLE L3 Change 3 Addition
HAME SEIFERT, G AROBERT BAME
STREET ADDRESS | 3103 ROY AL PALM STREEY ADDRESS
CITY-ST- 2P EDGEWATER FL CiTy-S1-ZP
TRE 1 Detete BRE [ Charge (3 Addition
HAML NARME
STREET ADDRESS STREET ABDRESS
CiTY-S1- 1P CITY-ST-2F
HILE O Detete RILE [ Change [ Addition
HAME NAME '
STREET ASORESS : STRELT ADDRESS
Lery-§T-me CIY- ST-2P o
TilE 7 Delete ME 3 change [ Aditien
RAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 7P CITY-57-2P )
TIE O pesate TIE [Clchenge 3 Additien
RAME NAME
STREET ACDRESS SIREFT ADDRESS
Sy -ST- 2P CITy- ST-21P

12, | hereby certify that the information supplied with this filing dees not qualily for the exemption siated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforrmation
inthcated an this report o supplemenial teport is e and accurate and that my signatuce shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver of irusiee empowered (o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: . G R Secey 2(/‘%/0?/ 34 S2F- 3343

GRATERE AND TYPED OF PRINTED NAME COF SIGNINC OFFICER OR DIREATOR Camma Bhoans i




