2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # L46850

1. Entity Name -
MEESE FLOOR COVERING, INC.

Secretary of State

Frincipal Place of Busingess
1850 LEE ROAD
13

2
SJS[’NTER PARK FL 32783

Mailing Address
;%20 S5 DENNING DRIVE

WINTER PARK FL 32783

2. Principal Plage of Business

3. Mailing Add-ess

il

[

Suite, Apl. ¥, ele.

Sude, Apt. # stc.

Mar 05, 2004 08:00 AM

I

MOCRE CR2E034 {11/03)
Cily & Stae City & State 4. FE! Number Apnlied For
58-2381560 ce- . Mot Applicatle
Zp Gountry ip Courary 5. Cenificate of Status Desirad | ?eae.g;jquﬁ?:cifmna.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B ”-
Name
!.}AZES%Sg '[‘)JSFEI-EQ:SGJ gﬂiVE 116 Sirest Address (PO, 8ox Number is Nat Acceptable)
WINTER PARK FL 32789
City FL ! Zip Coge

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE . S
Signature, typed of printed neme of registeros agont 20! File of apphcabie. [RIOTL. B Agrrt sig) requred whar (eHy THTE
FILE NOW! FEE IS 3150.00 , A
. El ign £
After May 1, 2004 Fee will be $550.00 . 8 f;i:',‘i’;&?fgfguﬁ;ﬁm’"g ﬁ&%‘?ﬁ:‘é?"
Make Check Payable to Florida Deparfment of State -
10, COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 1
TIRE PD i1 Defete L 3 Change [ Addtlion
NAME MEESE, JOHN F., JR. NAME N " -
STREETADORESS | 1250 § DEMMING DRIVE 116 STREET ADDRESS hﬁi%ﬁﬂﬁﬂf 05
env-si-2¥ | WINTER PARK FL 32789 CY-51 2P 03/05/04-80027-023 150,00
THLE 1 Detete e [3Change [ Adgiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 77 CiTY-51-2P
TRLE 1 Delete IMLE [ Change ] Additien
MAME HAME
STREET ADBRESS STRETT ADDGRESS
CITY -5T- 2P CiTY-ST- 2P
TITLE 3 daiste ANE T ohamge [ Additien
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-51-2P CRY-5T-2p
TIRLE 3 Dalate HIRE [} Change [ Addition
HEME NAME
SIREET ADERESS STRELT ADDRESS
orfe-S7- 2P CITY-ST-7P
TIRE £ pelete 11 Clehange [ Addition
HAME NAME
STRECTADBRESS SIAEET ADDRESS
GITY- ST 28 CiY-ST- 2P

12. | hereby cestify that the information supplied with this fiing does not gualily for the exemption stated In Section 119.07{3)i}, Florida Statutes. | further certidy that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an afficer or director
of the corporaton ar the receiver O trustee empowered to exscule this report as required by Chaptes 607, Florida Stalstes; and that my name appears in Block 10 or Block 11 sf
changad, or on an attachrment with an addrass, with all other ke empowerad.

SIGNATURE: (gj}’nﬂ vé

3“#

quﬂ S19 .5125

o 2o Fvnrn A1 DRIMTER NAME ME SN AEEA T AL ML E

—_— T by rmn. P &




