2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

1. Entity Narme Secretary of State
BIGGS FLOOR COVERING INC.
Principat Piace of Business ) ) Mailing Address
4491 IVORY LANE 4491 IVORY LANE
MOLINO FL 32577 MOLING FL 32577
2. Principal Place of Business {3, Maikng Address | lllh i m;; ng ﬂ%ﬁ mg ‘!Q m M m ﬂm mml “ ‘m
Suke, Apt, ¥, eic. } Sulte. Ant Roelo. - MOGRE CR2E034 (11/03)
City & State Cry & State 4. FE!I Number o Applied For
58'261 48 1 5 Not App!_ica_ble
Zp Country Zp Country 5. Certificale of Siatis Desired 0 ?eae.g? qg?:diiionai
6. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
EL%??QS{SENL%?JE Streat Address {P.O. Box Numnber is Not Acceptable)
MOLINQ FL 32577
City FL l Zip Code

8. The above nameg entily submits this statement for the purpose of changing is registered office or registared agent, ar both, in the State of Flonida. | am famiiar with, and accept

the obhipaion i L
2P Feo o

tapnicane J 1 (NOTE, Rogrstosed Agent signature fedueed whess reisialing} CATE

-

SGNATURE

Shatura, lypad or pantsd name of regisrered Egont anc |

FILE NOWI! FEE l§ 31 50.007 9. Eisction Campalgn Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 s Trust Fung Contribution. O Added to Fees
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS iN 11
TmE P G betete e {J Change L] Addition
AME BEZGS, BRENDA NAME LOO000a35251
STREEY ADORESS | 4481 IVORY LANE STRECT AUGRESS 52;85’;64_80010__1321 158, 00
CITY-5T-2i9 MOLING FL 32577 CivY-ST- 29
e v 7 Detete L O3 Change [ Addition
NANE BIGGS, GARY HAME
STREET ASDAESS | 4491 IVORY LANE STREEY ADDRESS
GTY-ST- 2P MOLING FL 32577 ) - § o ST-ZP
e T Doaes THLE CChange [ Acdition
HAME BIGGS, CHAD HANE
STRELT ADDRESS | 4491 IVORY LANE STRFET ADDRESS
CIY-SE-IP | MOLING FL 32577 iTY-5T-2F
TIRE (3 Detete e {Clchange [ Addition
HAE NAME
STREEY ADDRESS STAEET ADORESS
a7 -ST- 210 - CRY -ST-ZP
HILE 3 ostete HIE [ change [ Addition
HAME NARME
STREET ADDAESS STREET ADTRESS
LY -S1- 219 ' GITY-ST-21P
THLE 1 peiese TR CJchange 3 Additian
HAME BAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 2P CHY-SE- TP

12. | hereby certidy that the informahcn supplied with this Fling does not qualify for the exemption stated in Section $19.07(3)(H, Florida Statutes. | further certily that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the recewer or frusies empowearad 1o exacute this report as requirad by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmpant with an address, with,all ofhgr ke empowered.

SIGNATURE: ), ,a—a-;;)w# KD-393-20ki

OF SIGNING OFFICER OR DIRECTOR Dayre Phone #




