2004 FOL! PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

[}
DOCUMENT # 131793 Secretary of State
1. Entity Name
| 03-15-2004 920020 020 ***150.
SIMPLY FLOORING SERVICES COMPANY 00
Principal Place of Business Mailing Address
36929 TAYLOR MILL ROAD, 36929 TAYLOR MILL ROAD UIvivIuUL
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us
2NT _(Deodvine Dr 32017 WDeodvine Dr
Suite, Apt. #, etc. | Suite, Apt. #, etc. MOOCRE ) CR2E034 (1 1‘,‘03)
1
Cify & State ! City & State 4. FEI Number Applied For
orrenip W—— YrenTo FZ. 59-2949052 Not Applicable
Zip Country Zip - Country o ) $8.75 Aditional
2 an! lo‘gb i0 U AK, E 2 Dﬂ‘ua _g b1 i 5. Certificate of Status Desired [ Fee Hequirex; 1o
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

JM#‘FHI'S-,‘KARE'NlK.” - o= " XKagen K. Sketton -

4800-SEARCARD AVE™ StreepAdargss f(P.Q. Bo ber is Not Accgptable) —
JACKSONVILLEFL 38210 a4 TREST R £ AT

| RN FL | %572 |

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

the obligations of registered fagent. ;
SIGNATURE M%% % ALEN 7</ SKELT. ﬂA/ 3’3 ’04

Signature. typad of pnntl;ed name cf regusterad agent and title «f apphcable (NOTE: Regrstered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. |  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE DS ! O Celete TIME B Crange [ Addition
Kae WETHS, KAREN K. NAME SKeLTon, Knared K.
. STREET ADDRESS {B323-GLARET DRIVE STREETADORESS | T4 FROST ST £ :
Ciy-sT-2P [ JACKSONVILLE FL 32848 CITY-ST-2IP TFACKSony e VL 34241
TITLE DPT | T = Delete TITLE RA.Change [ Addition
NAME MEEKS, DERRElLL L NAME )
STREET ADDRESS | 36920-FAYCORMILE-READ STREETADDRESS | Rt /7 [() DodVI g D r
OTY-ST-2F | PROTFEANE-PARKL 34731 ov-stze | <p2eEATO  FL. 327U -Eblo
TITLE ) O Delete TMLE ) OJ Change ] Additior
HAME : 11— e - Az >+ = = T —— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2P
TILE 3 Detete TITLE [ Change  [7) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiE [ Celete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP z
TITLE | 3 Delete ME M change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | GITY-ST-2P

12. | hereby certify that the mfor:mation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE:W%%) e F.SKHEN  3-3-04 Ipd - 37 -2467

EIGINATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




