2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A . FILED

DOCUMENT # P01000040819 ; Feb 12,2004 08:00 AM
o e - Secretary of State
STRAIGHT UP FLOORING, INC y
Princioal Place of Business — Mail mé ;uddress T
PC BO PC BOX 7142
JACKSONVILLE FL 32238-7142 JACKSONVILLE FL 32238-7142
T IR lI AN
Sute, Apt #, elc. Sute, ADI #, alc. MOORE CR2E034 {T 1/03
City & State City & State o 4. FE! Numbor Tapplied For
59-3552163 Mot Applicable
Ze Country ap Cauntry 5. Certificate of Status Desired O ?eae.;gq Lﬂ?ﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .7
MName :
ggggﬂﬂ\! 6—5_? E'ESEEHI' : Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 = ——— - = —
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its reg:stered office or registered agant, or both, in the State of Flanda. { arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuee, lyped o printed nama of registared agent and 1itie f apphcable, (NOTE. Ragrs}ara:l Anam gignature mqu}md when remstanng) DATE .
1" 18 $150.0 )
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. - : a
ust Fund Contribution. Added fo Fees

Make Check Payable ta Florida Departmenl of State
10, OFFICERS AND DlRECTORS - ¥ ADDITIONS /CHANGES TO OFFICERG AND DIRECTORG IN 11
TILE 3} [ Datete TALE [ Change [ Addition
NAME CURRAN, ROBERT H HAME
STREET ADGRESS | 5399 110TH STREET STREET ABBRESS
CITY-§7-2P JACKSONVILLE FL 32244 ) CITY-57- 2P o ) o
TITLE D 1 Detete TITLE ] l“!i“f{zﬂﬂﬂflezii? [ Change ] Addition
e PARKER, RICKY L B 2/12/04-80073-003 158,75
STREET ADDRESS | 5399 110TH STREET STREEY ADDRESS e ik
CITY-ST-2IF JACKSONVILLE FL 32244 CiTy-S1-2iP L _ L
TIRE D [ petee TTLE [T Change T Addition
NAME GRIMLEY, PAUL H HARE
STREET ADDRESS | 5369 110TH STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32244 ] ~ CY-SY-2P ] o o
THIE 1 Delete TITLE [ change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-20p o _ o oy-S1- 29 o
TITLE [ Deiete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ joomvsrae o
THiE 1 Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 712 - SiTY-51-2P o L

12. | hereby centify that the mfcrmalron supphed wnh this filin does not gualify for the exempiion stated in Segltion 119.07(3)()), Florida Statutes. | further cemfy thar Lhe information
indicated en this report or supplemental report is rue and aceurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blcck 1 1 if
changed, or on an attachment with an address, with alycther like empowerad.

SIGNATURE: fLafird [lenren” - £orog “ Y43 3"755’

SIGNMURE AND TYPED OR WRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone 4




