2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000088603 Secretary of State
1. Entity Name 05-03-2004 91048 024 ***150.00
L.T.M. FLOORS, INC.
Principal Place of Business Mailing Address ’
1520 PELICAN STREET 1520 PELICAN STREET
LONGWOOD FL 32750 LONGWOOD FL 32750

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied Far

55-0794479 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired [ Ei;g Additional
6. Name and Address of Current Registered Agent : " 7. Name and Address of New Registered Agent’ T

Name

';AE%%OPRETIISKNTS-I-OH%/E\-IS- ) Street Address {(P.Q, Box Number is Not Acceptable)
LONGWOOD FL 32750 -

City FL Zip Cade

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 Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure. typed o pnnted name of registered agent and litke if applicable {NOTE: Registered Ageni signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE DPST O Dedete THLE . [ Change [ Aodition
NAVE - IMCCORMICK, THOMAS NAME
STREET ADDRESS | 1520 PELICAN STREET ’ STREET ADDRESS
Ty ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TIE M Memg TALE . [Jchange [ Addition
NAME PASSMAN, JOHN : NAME
STREET ADCRESS | 10339 LEON BRANCH CT STREET ADDRESS
Gry.s1-2¢ [ORLANDO FL 32825 ’ CITy-$7-2IP
THE O etete TLE [ change [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS ——
CITY-57-21P CITY-5T-21P
Tine [ Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [T Detete TITLE [ change (7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information upphed
indicatled on this report or supplegs
of the corporation or the receivg
changed, or on an attachmeeiA

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
’ true and accurate and that my signature shali have the same legal effect as it made under cath; that { am an officer or director
gowered t0 execute this report as required by Chapter 607, Florida ptatutes. and that my nagne appears in Block 10 or Block 1 f

P, with all other |k empoowered.
US

Daytime Phane #




