+ 2004 FOR PROFIT CORPORATION
et - ANNUAL REPORT

DOCUMENT # P00000014203

1. Entity Name

CAPITAL CITY FLOOR COVERING, INC.

ESTES, ROBERTE
6408 JET FILOT TRAIL
TALLAHASSEE, FL 32308

.

Principal Place of Business Mailing Address
235 DOGWOOD DRIVE 235 DOGWOOD DRIVE
HAVANA, FL 32333 HAVANA, FL 32333
e v AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
- 59-3624342 Not Applicable
Ze Country o Gouniry 5, Certificate of Status Desired O $8.75 dditionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

the obligalions of registered agent.

-

8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or both, In the State of Fliorida. 1 am familiar with, and accept

SIGNATURE
Signature, ryped or printed name of regisiered agent and litle if applicable (NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1] AddedtoFees
10. OFFICERS AND D'RECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TMLE P [ petete TILE [ Change [ Addition
NAME ESTES, ROBERT E NAME
STREET ADDRESS | 235 DOGWOOQD DRIVE STREET ADDRESS
CITY-§1-2iP HAVANA, FL 32333 CITY-ST-2IP
THLE VP £ Delete TITLE [T change [ Addition :
NAME -| NEHLES, MIKE NAME o oot o e < e g R e s p :
STREET ADDRESS | 235 DOGWOQOD DRIVE STREET ADDRESS SO0 e = P e r.-
oTY-ST-7P | HAVANA, FL 32333 CITy-51-20 OSA 20401 0E0~--009 w150, 100 ;
TALE AVP O3 Delete e [ Change [ Addition
NAME CHAIRES, ALVIN A JR NAME :
STREET ADDRESS | 235 DQGWOQOD DRIVE STREET ADDRESS * ‘
CITY-ST-2IP HAVANA, FL. 32333 CITY-ST-ZIp
ITLE [T pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
LITy-S1-21P CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-57-ZIP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-5T-2IP

12. | hereby certify that the infarmation suppt
indicated on this report or supplemental repg
of the corporation or the receiver.or truste
changed, or on an attachmerlt with an

SIGNATURE:

rue and accul

filing does not quahty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information *
nd thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

Daytims Phone #

f/a;ﬁé/ Ko7 Al




