2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P0O1000120038

Jan 28,2004 08:00 AM

1. Entity Name

Secretary of State
FLOORTEK, INC.

Mailing Addreés )
2903 BIG SKY BLVD.

Principal Place of Business
2903 BIG SKY BLVD.

KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, stc. Suite, Agt #, eic. ) - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
01-0576518 Not Applicable
2| Count Fd T Countr
P & P Y 5. Certificate of Status Desired g §ese ;esql.i:!edéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o S

NIEDENTHAL, ANDY

2003 B!G SKY BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744 —

City

FL ’ Zp Code .

8. The above named entty submils this statement for the purpose of changing its regislered ofiice or registared agent, of bath, in the State of Flarida. | am famitiar with, and accept |
the ptligaticns of registered agent.

SIGNATURE

Sgrature, lyped or prnted name of registerod Agon and title if Appiicatie (NOTE. Rogistared Agent signalunt raquited when reinstaling) DATE

$5.00 May Be
Added to Fees

FILE NOW1!! FEE 1] $150 00 .
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable to Florida Depar!ment of State

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS I 1. ADDITlONS!CHANGES TO OFF]CEF\’S AND DIRECTORS IN 13 .
e D Dosee | e S [Jchangs L1 Addition
NAME NIEDENTHAL, ANDY NANME

STREET ADDRESS | 2803 BIG SKY BLVD, STREET ADDRESS DL,%%?%%Q%&%%%DB 150, 00

CItY-5i-2F [ KISSIMMEE FL. 34744 Cirr-§1-2p : "

ME [ Delete TILE C3change [ Additien
NAME NAME

STREET ADDRESS STREET ADZAESS

CiTY-ST-2P £IY-51-21

THLE [ Delete TLE [ Cange [T Addition
HAME NANE

STREET ADDRESS $TREET ADDRESS

CIFY-57. 2P Ciny-ST- 29

TIE O belete l TITE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Ciry-ST- 28

e [ Deiete TE [T Change [ 1 Adgition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2P

TLE O Detate TMLE Dl change T3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

QITY-5T-21p CITY-5T-2P

12 ! hereby certdy that the information suppized with this filing does not qual:fy?or Athefexemptlcn stated in Section 1 19()??f i), Florida Statutes. I further certify that the information
incicated on this report ar 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 carporation or the recewer or trustee empowered to execute this reporka Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 110

changed, or on an attacpment with an address, with all other like BTPOwE
SIGNATURE: i W:edeathe | / /32/0‘/ HoF 243 - 595

N.kTUhE AND TYPED OR PAINTED NAME OF SIGNING &

oo DIRECTORT V© U{// ¥




