2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOGUMENT # 01000105715 Feb 24,2004 08:00 AM
1. Entity Name Secretary of State
KEITH HENDERSON FLOOR COVERING SERVICES, iINC.
Princepat Place of Busingss - Maskng Adc;(ess )
8810 S.W. HWY. 200 8810 S.w. Hary. 200
CCALA FL 34481 CCALA FL 34481
i AT
Suite, Apt. ¥, et - Suite. Apt # elc. . MOORE CR2E034 {14/03)
City & Sate - Cay & State | 4. FEi Namber - " Tappied Far
- 02-0622703 Not Applicable
e Countey Ze Gouriry 5. Ceriiticate ¢f Status Desred 3 ?g’gfq ‘ﬁ;d;timal
8. Name and Address of Curtent Registered Agéﬁt i i 7. tlame and Address of New Registered Agent _
MName
2&%%%181\?33 bﬁgﬁ UNIT 7 Streat Address (P.O, Box Number is Not Acce;;t;t;le) ' ==
8810 S.W. HWY 200 E—
OCALA FL 34481 .
Tty le Caode
o FL |

& The above named entity subrmils th;s staternen: for the purpose of changing (ts registered office or registered agant, or both, in the State of Floriga. | am famitiar with, and accept
the obligatons of regstered agent.

SIGNATURE i R

Signawa yped of pringed name of regrstered agoot and We  applicatle. (NOTE Regsitered Agers signatwe requrad when ronstatng) DATE —

FILE NOWH! FEE IS $150.00 i .
’ 8. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Goniritution, O Added to Fees

Make Check Payable ta Florida Departmem of Siate
1. OFFICERS AND DIRECTORS . 11.  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 17
THLE D 3 Detele WHE T3 change [ Acdition
MAME RANZ, PATRICIA NAME )
STREET ADDAESS BU02 N.W. TOTH PLACE STREET ADDAESS UaRi00n0d 322
are-sT-2p [ TAMARAC FL B L iTe-5%- 2P - 2S28s08-B0007-023 150,90
THLE D 1 patete HILE Tlchange {3 Additon
HAME HENDERSON, KEITH NAME
STREET ABDRESS 1BB10 S.W, HWY 200 STREET ADDRESS
CY-ST-2F QCALA FL 34481 o CITY-51-2IF ‘ o
BRE 3 Do TS I Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-SE-TIF o CITY- 812 o
TIRE T netere N it Dlohenge T3 Addition
HAME RAME
STACET ADGRESS STREET ADDRESS
CITY-SE- 2P ) ‘ o Gy -7 I o L
THE 1 petete e ] Change [ Addfion
NAME NAME
STREET ADDRESS STREZT ADDRESS
Ty -SY- 1P o ___ ) CTY-5T-2P . ) o
THE [T besste TILE O change [T Aduition
HARE HAME
STREFY ADDRESS STRLET ADDRESS
Ty -53- 2 ' L s P _ Y- 5T-2iP B -

qu foe e exernplion stated in Section 119.07(3)3), Flonda Statuses I Eursher certfy that the miormanon
curare ancf 1hdt my signature shali have the same legal effect as i made under oath; that | am an officer or director
xacute s repgrt as regquired by Chapler 807, Florida Statutes; and that My name appaars in Block 10 or Biock 113t

12. | hereby certify that the information: suppli
inccated on this report o sug@ienientat f
aof lhe carparation of the recyf
changad, or on an atiachrp

SIGNATUREL,

J A SGNATURE AND TYPED OR PRINTED RAKE OF SIGNING OFFICER Of DIAECTOR 5 Cale 7 Daytwme Phone #




