il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000064732

1. Enlity Name

A FLOORING CONCEPT, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91037 001 ***150.00

Principal Place of Business

3485 DOMISTIC AVE., #25
NAPLES FL 34104

Mailing Address

P.O. BOX 11355
NAPLES FL 34101

2. Principal Place of Business 3. Mailing Address

Ll

Il

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied For
30—0091_391 Mot Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O $B'75 Additionai

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addrgss of New Heg;slered Agenl
' HEATON, MARY M T T T Lo
C/0 10034 BOCA AVE. SOUTH Strest 0.Bo yﬂb 7N%ccepraw?/b ‘Q)t}/
NAPLES FL 34104
s FL 397758

tne obligations of registered agent.

B. The above named entity submits this statement for the p#fpose of changing its registere‘c? oficellr régisterec agent, or both, in the Stalet

lorida. | am fagriliar with, and accept

oF

Aot

—

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i O pelete e [ crange [ Addtiion
NAME HEATON, MARY M‘- ] NAME
STREET ADDRESS | PO BOX 305 i STREET ADDRESS
CITY-ST- ZIP BURGIN KY 40310 CITY-S1-21P
TE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP 1 CITY-ST-2IP
TILE — o Dopeee _RTmE . e i - s — . - [3.Change [ Addition.
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ™ CIFY-ST-2IP
TILE £ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

changed, or on an attachment with an address, with all other likg_pmpowered

SIGNATHRE AND F{PED PR PRINTEL HAV INGOFFIC HOR Bl

SIGNATUR /ﬂ../r’/" I//’/’ TIURyY ! My

RECTEH

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuteh: and that my name appears in Block 10 or Block 11 if

fotf 56‘? ¢f#

e Dayiima Phong #

”// 2,
( Da




