2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - e FILED

DOCUMENT # P02000065858 .
DOCUN FebSZS; 2t(104 OfSS.:_)OtAM
JOHN MOORE FLOOR COVERING, INC. ecretary ot state
Principal Place of Busingss . Mailing Address
1629 SUN CITY CENTER DR 1629 SUN CITY CENTER DR
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, ADL §. 6io Suite, Apt ¥, B1c. - MOORE CR2E034 (11/03)
Cry & State City & State 4. FE! Number Apohed For
. 02-0619170 . Not Applicable
Zip Counry Zip Couriiry 5. Certificate of Status Desired IE, fi";; g?:;:iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegis!efed Agent ~

Name

[.\‘Asoo?l:g?{,%g%% SwW Srest Address (P O, Box Number is Not Acceptable)

RUSKIN FL 33570 - . e

City FL lleCode ' R

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Flonda, { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —_ . .
Signature, typad of printed nama of regislered agen and iive f apphicable. (NOTE, Reyestered Agert signaturé reqrairad when rainstahng) DATE
" 1500 ~ _
FILE NOwW!H! FEE i‘S $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . .. Trust Fund Contribution, 00  Addedto Feas

Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTGRS. i 11, ADDITIONS /CHANGES 10 OFFCENS AND DIRECTORS [N 11
TALE PTD [ Detete HILE } - O change [ Addition
NAME MOORE, JOHN NANE - HOUDONOESe08 ~ .
STREET ADORESS | 1301 RIVER DR SW STREEY ADDRESS D/ 25/04~80040-014 158,75
orv.sT-zp  |RUSKIN FL 33570 ) Cimy-51-21p . - - e
TTLE V8D 3 Delete TINE [J Cnange [ Addition
NAME MOORE, SHERRY NAME
STREE? ATDRESS | 1301 RIVER DR SW STREET ADDRESS
cirv-st-2p  jRUSKIN FL 33570 ] oy -St-2i ] - - .
ITLE O petete THLE O Change [ Addition
NaME ; NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP B
g O oesete 13 ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JP ATy -ST- 2P o
TITLE [T Delete TiTLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
G- 81- 2P ) 7 7 CITY-ST-ZP L
TME [ pelete TiLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GiIY-SY- 2P B CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this Siling does not quaiify for the exemption stated in Section 138.07{3)0), Florida Statutes. | further certify that the information
ndicared on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that § am an officer or director
of the corporation or the recewver or trustee empowered to executa this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 20 attachmggt with an address, witf'g!l other like empowered. R " %

Vice Presh

Dherrel Meonge 13-4 @(?D(n?f)“?ﬁd:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (&Y Date e Prions #

SIGNATURE:




