W

2004 FOR PROFIT CORPORATION

FILED
Feb 25, 2004 8:00 am

A_NNUAL REPORT (AR)
DOCUMENT # P020000950202

1. Entity Name »

CREATIVE FLOOR & WINDOW COVERINGS INC

Secretary of State

02-25-2004 90065 017 ***150.00

Principat Place of Business

B241 BUSINESS PARK DR.
PORT ST. LUCIE FL 34952

Mailing Address

2385 SE HEATHWOOD CIRCLE
PORT ST. LUCIE FL 34952

A AV A WY W .

2. Principal Place of Business 3. Mailing Address

AR

Il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
27-0026195 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR T B ol T T S s e ——— ——— e — Name PN R e R L . it = - - e
HLOCKY, NANCY J .
2385 SE HEATHWOOD CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Ewgnature, typed or pnnted name ol registered agent ard title f applicable.

(NCTE: Registared Agent signature requirec when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Desete mE P Ve T 'Qﬁhange ] Addition

NAME HLOCKY, FRANCIS J KAME < I &L.c:-o&,t-f ,

STREET ADDRESS | 2385 SE HEATHWOOD CIRCLE STREETADDRESS |23¢ s S Heasthcooo d Cveée

orv-st-zp | PORT ST. LUCIE FL 34952 CITY-S1-2P Port St Lucie Fr 24q< 2

SITLE VST Rﬁg(e;e TITLE [ Change 3 Addition

NAME HLOCKY, NANCY J NAME

STREETADDRESS § 2385 SE HEATHWOQD CIRCLE STREET ADDRESS

CITY-ST-7IP PORT ST. LUCIE FL 34952 CITy-§T-21P

TILE [ petete TALE [J change [ Addition
— HAME=— = 7 | e e .= = = e e B R T B T mnite I ol s e S

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-37-2IP

TTLE £ pelete TITLE (I Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY- ST-2IP

me [ pesete TIE [ Change [T Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

TITLE [3 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-S1-2IP

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

7raﬂcal:7 J- /T/AG/? Y4

368 (r2 L

ATURE AND TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR

2/13(04 -

Daytime Phong #



