2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am
DOCUMENT # L07611 ‘ ecretary of State

1. Entity Name 04-13-2004 90035 047 ***150.00
FLAGLER FLOORING, INC.

ailing Address

e A TR

25 AN VAL

Sulle. Apt. £, ete. Sulto, Apt. #, etc. 02212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Davroms [7aAck L 59-2970516 ot Applicabis

i Couniry Zip Country §. Cenlificate of Status Desired O $8'75 Addilionai
3 l// ‘-/ H .r /1' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——

FORD, KENNETH R. Kbwrmery [ ToRD

2515 MOODY BLVD. Street Address (P.C. Box Number is Not Acceptable)
ASCTS LN Avk

STATE ROAD 100
FLAGLER BEACH, FL. 32136

City Davronma 7Sesce  FL 239?@-(17/("

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

the obligations of registered ageni. —M-—’
[ O2-2(. 0F
SIGNATURE M— l/

Signawre, typod or printed name of rogistored agenl and tille il applicable (NQOTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn f\nanC|ng $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TMLE [J Change [ Addition
NAME, FORD, KENNETH R. NAME
STREET ADDRESS | 256 S LANVALE AVE STREET ADDRESS
Cily-S1-ZIP DAYTONA BEACH, FL CITY-ST-2IP
TILE, O belete TITLE ' {77 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP CITY-8T-2IF
| e e e —— - - ~[=E] belele —=d TE— " - mme Cees = s Ze—e e w8 —— [iChange - [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-8T-21P
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MILE 1 Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -8T-2IP
WILE 1 pelete NTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zie CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or directar
of the corporation or the receiver of trustee empa vered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ =" Hh & KEM\(E]_:L) R FoRd  Or-zl-of 356-287 6829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daiglimes Phomn #

o



