2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000020980

1. Entity Name

FLOOR COVERINGS OF SUNSET, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 033 ***]150.00

Principal Place of Business

24098 US HIGHWAY, #19 N
CLEARWATER FL 33763

Mailing Address

CLEARWATER FL 33763

24099 US HIGHWAY, #19 N

3. Mailing Address

2. Principal PIWSS

. LRIy

Ll

LI

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

CLAUSERJUDITHR™ -~~~ =~ T
828 28 AVE N
ST PETERSBURG FL 33704

RoBept . ARAHR- — -

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3708276 Not Applicatle
Zi C
Zip Country b ountry 8. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Stree re Q. Box Nymber ig Not Accepla
L A IR AT

15 M

CLeEARWwsFIZR

City

Zip Code

FL 33903

the obligations of r

egistered agent.
(ebohte) fordr  [oes.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(-30-0Y

Signatire, typed or printed name of repistered agent and ntie f applicable.

(NOTE: Ragistared Agent signature reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P el TITLE P (Thange  [J Acdition
NAME MANNING, JOSEPH RAME Rormert ww BAHR
STREET ADDRESS | 2397 LAKEWOOD DR STREET ADDRESS G4I< +¥wRY¥ C W CT
ory-s-zp | DUNEDIN FL 34698 CITY-ST- 2P Sepmunet (= 1L 3377
TE VP R tfelete e vP E3Change [ Addilion
NAME MANNING, BRIAN NAME MR A R
STREET ADDRESS [ 245 38TH AVE NE STREETADDRESS | [3¥Y menREH G n.
CTy-sT-2P ISAINT PETERSBURG FL 33704 . ciry-§1-21p Cemvgb s Fe 3377
TLE VP (¥ Detete THLE S+ GChange [ Addition
NAMEE NEW, ETHAN NAME GenAneding HR
SUITSTREETADDRESS 6129 BAYSIDEKEY — - "~ 7 7 ® 7 77T T STREET ADDRESS q q7 r'rVHQ}; o = "[ o e A
oY-5T-2F | TAMPA FL 33815 CITY-ST-2P Semingis L 3T/
TILE ST O velete TILE ’ JChange  [] Addition
NAME BAHR, BOB NAME
STREET ADDRESS | 9475 TARA CAY CT STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP
TLE 3 oelete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (et ) (oabin

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blnck 10 or Block 11 i

| ~30-¢4  997-73¢- (099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #




