2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCOCUMENT # P0O2000039861 Feb 02, 2004 08:00 AM
. Eniiy Name Secretary of State
CUSTOM QUALITY FLOQRING, INC
Principal Place of Business Mailing Address )
8242 SEGURA 5T B242 SEGURA ST
NAVARRE Fi 32566 NAVARRE FL 32566
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2EN34 {11_{33} -
City & State City & State 4. FEI Numbey Applied For
58-3629182 Not Applicable
Zp Country Ze Country 3. Cernificate of Status Desirad O $8.75 Additional
Fee Required
&§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HAWKINS, JAMES P JR

8242 SEGURA ST Sireet Address (P.G, Boex Number is Not Accaptable)

NAVARRE FL 32566

City FL F Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stare of Flossda. § am familiar with, and accept
the oblgatons of registered agent.

SIGNATURE
Sigrature typad er prvted aeme of regrstered agant and title & agplcabie {NDTT Registerea Agent signature reguired when reinstangl TATE
FILE NOW!U! FEE IS $150.00 . . .
After May 1, 2004 Fee will be $550.00 8- .Eﬁ';t',i:f;gf:ﬁggg;m'”g o fg;g&"égfs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS JCHANGES YO OFFICERS AND DIRECTORS IN 11
ME p 3 pelele THLE [Dchange [ Addition
NAME HAWKINS, JAMES P HAME ——
STREET ADDRESS | 8242 SEGURA ST. STREET ADRRESS JUGBBBGQE 80
Gres12e | NAVARRE FL 32566 eave-s7-2F 02/133/04-80033-01F 150.00
HHE 3 petete THLE Cohange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 200 €T -51-ZP
L 73 Detele HHE S Chenge [ Acdition
RARE HEME
STRFET ADDAESS STREET ADDRESS
CITY-5T-2P LTy -51- 2
e {1 etete TME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 29 CITY-ST- 280
nnE 1 oeete HNE [ change [ Addition
NANE NaME
STREET ADDRESS STREET ADDRESS
GiTY - ST-2IP CiTY - ST-2P
B, 1 petete TRE TIchange  [3 Addation
NAME HAE
STREET ADDRESS STREEY ADDRESS
SITY-ST- 1P Ciry-81- 259

12. | hereby cerlify that the information supplied with this Bing does not qualify for the exermphion stated in Section 1 ig.s?ga){i). Florlda Stalaies. | further certify that the information
indicated on Mis repont or supplemental repor is true and accurate and that my signature shall nave the same legal effect as if rnade under oath; that { am an officer or director
of the cerporation or the recelver or trusteg empowered to exacute this repert as reguired by Chapter 607, Florida Statutss; and that my name appears in Bicchk 10 or Bloalk 114
changed, or on an ghachmeni with an address, with all other like empowered.

S‘G””UR%W%%&'A—’S‘M O pafoxf 250 8T 77




