2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCHMENT # P02000064728 Feb 11, 2004 08:00 AM
1. Eauiy Name Secretary of State
RON'S FLOOR COVERING, INC.
Principal Place of Business Mailing Address
505 MOUNTAIN DR., UNIT H 505 MOUNTAIN DR., UNIT H
DESTIN FL 32541 PO BOX 13-94
DESTIN FL 32540
i s = [N
Suite, Apt 4, efc. Sure, Apt # ete MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For |
51-0432460 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired a ?i'gesqg‘fdm‘ma[
6. Name and Address of Current Registered Agent ' ___T. Name and Address of New Registered Agent . __ T
Name T
gOK}lNSNEEAB\:’IE%NgI'\'ECiE Strest Address {(P.O Box Number is Not Acceplable) .
DESTIN FL 32541
Cily 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 Floridda. | am farmiliar with, and accept
the obligatons of registered agent. :

SIGNATURE e - N
Swynaiure. yped of pricied name of registorrd agant and Stle d applcatle {NGTE Regssiarad Agent sigrature requxed whan reinstating) DATE
I I e15000
FILE NOwL! FEE ;.S $15000 . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550{]D P Trust Fung Contribution. [0 . Added 1o Fees
Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DllfiE-_CTORS ] B 11. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete ]/ [JChange [ Additan
NAME SKINNER, RONNIE NAME
STREET ADDRESS 604 SEAVIEW CIRCLE STREET ADBRESS
CITY-ST-2IF DESTIN FL 32541 CiTY-Sl-2P ]
g O Detete TITLE [ Changs [ Addition
i tede LN 45542
STREET ADDRESS STREET ADORESS P T AT T & 00
e e 02¢11/04-B0057-007 150,00
TITLE 7 pelete TITLE [J Change [ Acdilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TiTLE [ Deiete 13 [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP )
TITLE [ Dalete TiTLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE O Detete OTLE [0 Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In.Section 1 19‘07%3]@. Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
empoweared {0 execute this report a d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

an address, with all other like empowere -
~ 204 -¥S0 505
Dae

Daytime Phona #

of the cerparation or the recewver g
changed, ofr on an attachmel

SIGNATURE: // 1 75

{ / s}u{l‘um TYPED OR pmmm}um' OF STENING OFFICER OR DIRECTOR




