2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P00000010520

1. Entity Name

FLOOR CONCEPTS OF DESTIN, CORP.

01-29-2004 90103 036 ***150.00

Principal Place of Business

11275 EMERALD COAST PARKWAY UNIT 4
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

11275 EMERALD COAST PARKWAY UNIT 4

54001565

2. Principal Place of Business
99 Cavyman Cove

3, Mailing Address

99 Cayman Cove

IR AR AR N

Suite, Apl. #, etc. Suite, Apt. #, etc.

01212004 Chg-P CR2E034 (10/03)
Ciy &, State . i Florida 4, FElI Number Applied For
Destin, Florida HeE¥4h, Flo 76-0620813 ot Aopicens
3 2Zg)4 1 Count% Zg 2541 Cﬁ@}&y 5. Certificate of Siatus Desired | gg'gg l‘:gﬂtimal

6. Name and Address of Current Registered Agent

e p———

WILLIAMS, DAVID
11275 EMERALD COAST PARKWAY UNIT 4
DESTIN, FL 32550

Name _ . -
David Willdiams

7. Name and Address of New Registerad Agent

e S F ah et e e e PR . - e

Street @dgn:.'fé%%g% N%I{?bis Not Acceptable)

City

FL | 28

8. The above named entity submits this statermnant for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

foid & W Mg

David Williams

(— 26 - o4t

Ignature, Iyped or printed name af registersd 8gent and Iite if applicatie.

SIGNATURE

(NOTE: Aegistared Agen signatura raguirad when reinstating)

"™ FILE NOWIN' FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Efecticn Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy AL : Ol beite e Piégident . il i3, Drange L] ddition
NAME- - WILLIAMS, DAVID G NAME Willi David G
STREETADDRESS | 11275 EMERALD COAST PKWY W 44 STREET ADDRESS 1lliams, Lavl "
Cmy-57-2 | DESTIN, FL 32550 SITY-57.2P 99 Cayman Cove
TIMLE T [ Detete TE lestin, FIorida 52581 dChange [ Addition
NAME WILLIAMS, JOANN NAME Treasurer
STREETADORESS | 11275 EMERALD COAST PKWY W 44 smeeranoress | Williams, Joann
CITY-ST-2P DESTIN, FL 32550 Gy -§1-27 99 Cayman Cove
T O3 Detete jut: Destin, Florida 32541 [dchange [ Addition
WAME NAME
_.STREET ADDRESS .| —— o —— = STREET ADDRESS - - - - _— - —_ —
CITY-ST-ZIF CITY-5T-2IF
TIME [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ;. STREET ADDRESS
CITY-ST-2P . CiTY-ST- 7P
TLE . [ Delete e D change [ Acdition
HAME ST L NAME
STHEH ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-57-7IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report-or supplemental report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

éIGNATURE: Lot 5 /’V;%@-o

SIGNATURE AND TYPED OR PRINTED NAME OF S9IGNING OFFICER OR IMRECTOR

hovid Willd q{ﬁfi/-zé-o‘f L50 G54 545G

Date Daytime Phone #




