2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

FIRST STOP FLOORING, INC.

DOCUMENT # P01000019857

Principal Place of Business

2206 CORMELL:DRIVE =\
‘RIVERVIEW.FL 33569

Mailing Address

P.O BOX 6063
BRANDON FL 33508

2. Principal Place of Business

M13 GARE LUCERNE WY

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90012 038 ***150.00

IV E Y~ 3

RGO

‘__\S_;"Ee Apt. 4, B*C%.QL' MOORE CR2E034 (11/03)
Clty & State . City & State 4. FEI Number Applieg For
hd\) TLONDN 59-3718219 Not Applicable
=Y &Zﬁ- ‘ i “C {tﬂg&"\b \BQ-.H Zip Courtry 5. Certificate of Status Desired O ?ese.ggq L’:f:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e - R ~Name . . [ pu—
DAVIS JAMES E III
e DDA -CE) RIVE Street Adgress (P.0. Box Number is Not Acceptable
RNEerEw-EFFr:?sgsss— 2 Ehice LSCERIE "S‘N

sp "\1 SR oy

“Y RRAND R,

FL | ILEy

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and iitle f applicabtle.

(NOTE: Regislerea Agent signalure required when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contributicn. Added to E_ees
10. OFFICERS AND D%RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b O peletz TITLE [ Change [ Addition
HAME DAVIS, JAMESE Il & NAME
STREET ADDRESS | 2209 CORNELL DRIVE - STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-S7-2IP
THLE 7 Delete IME D crange [T Addition
NAME i NAME
see aooness | (AR LAKE (O ERING b\)ﬁ\) ST '.3?..‘-‘ STREET ADDRESS
or-sT-2e R 2 PN DAY, YO 2351 CITY-53-21P
TLE {J Detels § e [IChange [ Addition
| = NAME=—-  ~ R R - - : - NAME = == o= = ot e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Getete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZiP
TLE O delete TITLE [ Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TImE {0 Delete TRE (3 change [} Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

changed, or on an att

SIGNATURE:

ent with an adoress, with all ot

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same iega! effect as if made under oath; that | am an officer or director
of the corporation oMthe receiver or trustae empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TIES €. DT

Dy I84TRYS

/SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D\yllme Phong *




