2064'|=.on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # P00000116403 Secretary of State
1. Entity N
ity ame 02-10-2004 90015 023 ***150.00
FLOOR COVERINGS, INC.
Principal Place of Business Mailing Address
2860 22ND AVE. N. 2860 22ND AVE. N. TIUUJIUIU
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. # etc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1081959 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ?g.gggg:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name . - o e e .
CLAUSER, JUDITH R Pelec S. Beale _
828 28TH AVE. N. St‘rﬁeotgdgess (P.’g.%o;N ber %\mt Accgtt;bie)
ST. PETERSBURG FL 33704 : *

CMS'\‘. ?Q:\Q ﬁ\ovrﬁ FL |” qftl?t

8. The above na ntity subrnitg this statement for the purpase of changing its registered office or registered agent, or balh, in the State of Flerida. | am familiar with, and accept
the chligation. registered agent;

SIGNATURE <\ P E'j"c,(‘ S. BQQ\ e 2-%-0 ‘7(

Sig| |I!ure. typed or pr-me?r’n’am of regisiered agent and titke if apphcable [NOTE: Registered Agent signature requited when rainstatng} DATE )

9. Election Campaign Financing $5.00 May Be
£ Trust Fund Contribution. - | Added to Fées
u $tﬂ 8 =
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 5 Detete e Q\-q,;.:ae wi O Crange KT Addition
NAVE CLAUSER, JUDITH R NAME walt Roamb recler
STREET ADDRESS | 828 2BTH AVE. N. s aniess |(6AS 6 AT Tare. N
cry-sT-2P | SAINT PETERSBURG FL 33704 LITY-S1- 2P S ?eﬁe—‘l‘_’;bﬂ e FL 330
Tme ' O Besete e Vice ?Msb" dewt . [ change [ Addition
NAME MAME Tose ol . Mannuag
STREET ADDRESS STREET ADDRESS |87 QF ViIa Murgqup APt 3 29
CITY-ST-2IP CITY-ST-21P C\eaeuq—rgs‘ -F L 3377 bLf
e O petete TE Vice Prestdeat— (] Change (R Addition
MAME. == 1o o — e m o e s —_— Cm = ENAME TiBevan Maantiag T T o ’
STREET ADDRESS - | smemaomeess (a4 § g™ Avu,. 'NE.
CITY-5T-2P orv-stp gl Y cg\parq 20 33104
TITLE J Defete THLE Vice Precidest (O Change (i Additian
:::EEET ADDRESS :AME DRESS ?E\'cr- Beal | <,
TREET ADI HoL S & ,‘:J.’ V. o

CY-S1-29 : avstze | S, Pefesrghos ¢ L 3371
e O oelete Tme Sec .~ T reasocesT [ Change B Addition
NAME HAME M\vewn '?e.?‘“\[
STREET ADORESS STREETADRESS | 83677 & ¢ Av, N.
CIIY-ST-2P ovste - P &N Ve e . L 33709
TmE ] Delete T 7 CFonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corparation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: M e tlozdln, = Wa |+ Hoambreckes 2 -3-0H 72713219590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayime Phane #




