FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000051724 3 03-30-2004 90009 037 ***150.00

1. Entity Name

CONCEPT FLOORING, INC.

Principal Place of éusiness ) Mailing Address , 9 40 39 B B {1

11500 S ORANGE BLOSSOM TRL 200 E. ROBINSON STREET
UNIT 6 . SUITE 500
ORLANDO, FL 32837 US ORLANDO, FL 32801 .
P e s IRIRCAARERET WA
20 N. apanee Ave _
Suite, Apt. #, elc. §uite, Apt. #, etc. 01132004 Chg-P CREE034 (10/03
Sud §\- € "\0‘1 :
City & State City & State "1 4. FEI Number Applied For
59-3725799 Not Applicable
Zi? Country Zip Couniry 5. Certificate.of Status Desired 7 (| geae'gesqﬁrd:;“o"al
6. Namé and A_ddress'of Current Registered Agent =~ . 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, P.A. :
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable) |

CRLANDO, FL 32801

-
;

Su .‘-:Ive Y67
Ciy

FL | Zip Code

8. The above named entity submits 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

tha cbligations cf registered a% X
SIGNATURE . % o ) Ay~ j/‘f /N

Signature. typed or prented name of registered agent and lite if a';stab\a {NOTE: negillﬁfeﬁ Aggnl s\gna‘ue tequired when reinstat'ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 Méy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delels TILE UP_ RCChange [ Addition
NAME HUTH, RUSSELL NAME Hul H_é RussELL ROAD A-PTg
STREET ADDFRESS | 510 POLARIS LOOP #102 STREET ADDRESS |2 oL € {op WA Y
CITY-ST-ZiP CASSELBURY, FL 32707 CITY-ST-ZIP 0 RLANDY, XL s1¢ 173
T OVP 1 Detete e DVeP L I Chenge [ Addition
NAME HUTH, DAVID L NaME HUTH, DAVID RoAD Aerf
STAEET ADDRESS | 1005 HOWELL HARBOR DRIVE swezrsooness |28 & caovwiAY
orr-sT-p | CASSELBURY, FL 32707 avstze | Qa AV 09, FL 1934
TIME DS [ Delete TITLE . [J Change [ Addition
NAME ™ "MOFFITT, JIM~ -~ s . NAME : T Tt s - - -
STREET ADDRESS | 510 POLARIS LOOP #102 STREET ADDRESS
CITY-5T-2IP CASSELBURY, FL 32707 CITY-$T-2IP
m™me 1 Defete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2P 7
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or lrustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla T &an
SIGNATURE: SWTVPED QWAME &F SIGNING OFFICER OR DIRECTOR 0 % 06 —E:Ox l}-' l‘: D-’— ‘uzf\t- opm:sa \ ‘S Q

P




