e —a ~——

2004 FOR PROFIT CO

RPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # P02000031169

1. Entity Name

ALL AMERICAN TILE

& FLOOR COVERINGS, INC.

Principal Place of Business

2620 DOGWOOD RD
VENICE FL 34233

Mailing Address

2820 DOGWQOOD RD
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc Suite, Ap

1. #, elc.

|

|

FILED

(Il

[

Mar 19, 2004 8:00 am
Secretary of State

(03-19-2004 90066 010 ***150.00

HUTHR

RICH, BOBBY D
2820 DOGWOOD RD
VENICE FL 34293

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
71-0876717 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | 20 Code

SIGNATURE

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
‘the obligations of registered agent.

Signature. typed or printed name of registerad agent and titie f apphcante.

(NOTE . Registereg Agent SIgnature requitsd when remnstating}

DATE

- -FILE NOW!! FEE IS $150.00 %
‘After.May.1,2004, Fee will be $550.00 - *
. Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 1

TmE PVIS [ Defete TTILE A4 [ Change  fe#Bition
RAME COFFMAN, BARNEY LEE JR NAME Rcua,,{ c. LN{ he

STREET ADDRESS | 2820 DOGWOQOD RD STREETADBRESS | 41y NY, §rprra

cv-s-2P | VENICE FL 34293 OV-SE2P Wi mears Ef. BY 2 25

THLE [ Delete TITLE [ crange [ Additicn
NAME NANE

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

MWILE [ Detete TITLE [ Change (] Addition
NAME NAME

smepTADDRESS | _ . _ . —_ . N osmeeraoomess_| -

CITY-5T-7P CITY-5T-21P

TME O pelete TTLE [ change  [] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2F

TILE [ Delete TiTLE {] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME {1 Detete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S1-2p CITY-§T-2IP

PR Y

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
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(9 LS 2

Daf

_ 3/le /o4

Daytime Phone #




