-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 06, 2004 8:00 am

DOCUMENT # P00000084108

1. Entity Name
FLOORING GALLERY, INC.

ecretary of State

04-06-2004 90028 042 ***150.00

Principal Place of Business

3814 SOUTH NINE DRIVE
VALRICO, FL 33594

Maifing Address

VALRICO, FL 33594

3814 SOUTH NINE DRIVE

14U<01U3

2. Principal Place of Business

E, Adamo Dr.

3. Mailing Address

324 E£. Adamo Dr.

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

I RO

01082004 Chg-P QR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
[ampa. , FL Toawnpa, FL 59-3670908 Not Appticable
= = = Zip" '[ - , == _Country e "Zip — "—‘ e *Coupt{ysz e e e | g e T L T ey i e T e =$8?75'Addi‘ti6ﬁﬂ";"";=
—-—3‘320 i q EEYA q (4S 5! (‘:emﬁcate of Status Desrfeci i ?.___E] ~Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ASHBY, RUFUS
3814 SOUTH NINE DRIVE
VALRICO, FL 33594

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

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered apent and title ¥ epplicable.

{NCTE: Registered Agent signatvra required when reinstating)

DATE

1 &longa. .
FILE NOW!I! FEE IS $150.00
. ‘.g‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TTTLE PSD O Deteta TIILE O Change [ Addition
NAME ASHBY, RUFUS NAME
STREET ADDRESS | 3814 SOUTH NINE DRIVE STREET ADDRESS
- CITY-SI-ZP VALRICO, FL 33594 CITY-ST-ZP
TILE D O Delete TMLE [ Change [T Addition
NAME AUER, TERIE E NAME
STREET ADDRESS | 3814 S NINE DR STREET ADDAESS
Cimy-ST-2P VALRICO, FL 33594 CITY-ST- 29
JTLE 3 Delete TILE [Jchange [ Addition
THAME TS o ™ e T T 7 e Lt equie 1 e G NAME e e o P S
" STREET ADDRESS — STREET ADURESS - o RS RS e e e
CITY-§T-2P CITY-5T-2P
TME [ Detete TME [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P . S CITY-5T-7P .
TLE . " O Detete TITLE Semst e . D change . [] Addition
NAME . : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§1-29

12. 1 hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further centify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or rusjpe empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FIT 2 Frrgrn o

changed, or on an afttachm ith al

SIGNATURE:

dress, with all other i erm [

WTUHE AND TYPED OR PRINTED NAWE OF NG OFFIC

EA OR MRECTOA

Date Daytime Phone #

7 -

e



