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. <2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000115583

1. Entity Name

FLOR-TEX TILE INC.

Principal Place of Business

956 SW CONNECTICUT TERRACE
PORT ST. LUCIE, FL 34953

Mailing Address

- 956 SW CONNECTICUT TERRACE
PORT ST. LUCIE, FL 34953

2. Principal Place of Business L-3. Mailing Address

95 € S.UA ConnrcTicqr JERA

LR TR

Suite. Apl. #, elc, Suite, Apt. #, etc.

SAMIE

5 lq mg 09282004 Ch_g-F’ CR2E034 (10/03)
City & State City & Slate — 4. FEI Number Applied For
AT ST. Lucie . FIA. SAME 59-3770137 Mot Appiicatie

Country

34953 | ST v (€, SAME

Country

$8.75 additional

5. Cerlificate of Status Desired ] Foo Required

SAME

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENIGAN; WESLEY ~--- ECI e s

Name

tafs

956 SW CONNECTICUT TERRACE

Strecl Address {P.O. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34953

Zip Code

City FL I

8. The above named entity submits this statemant for the purpose of changing its registered sffice or registerad agent, or bath, in the State of Florida | am familiar with. and accent

the obligations of registerad agent.

SIGNATURE

Signature, vpad ar prnted name of registerad agent and litle ¢ appicatle.

(NGTE: Registorad Agsnlsignalure requirod whan reinstabng) DATE

8. Election Campaign Financing $£5.00 May Be

Amended AR is $61.25 Trust Fund Cantribulion Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME O change O Addition
NAME HENIGAN, WESLEY HAME 20 = _
STREET ADDRLSS | 956 SW CONNECTICUT TERRACE STRECT ADDRESS LI L %:i P
CiT¥-51- 27 PORT S7T. LUCIE, FL 34953 CITY-81-21P 1041 R 4-- U JFL_‘DD4 ‘H‘m . u-
TIILE CA RF\ER A g o05% [ Delete Tne O Crange [ Addilion
NAME TAE— SUREL NAME
STREETADDAESS | Sp o F T A ES g 7 STREET ADDRESS
st | fSg B T AIERCE I 2997 | ovsw
e S ECALTARY . [ Detete TMLE [ Change [ Addition
NAME o AS' ARG 7 a Uléfe HAME
STHETAORESS | Do/ TR & STREET AUDRESS
OIS | e R T p/t‘- K CC' ﬁﬁ 2{/%( CI-SI-2e ‘
TE e _ — [ B TITLE A - [ change T Addition,,
NAME RAME - ’
STRELT ADDAESS STREET ADDRESS
CITY-51-2 CITY-§T-2IP
TLE . ] Delete TIHE [ change {77 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-57-21P
TITLE [ Delete THLE [Jchange [ Aodilion
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CIry-s1-ziP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that imy signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
ol the corporation or the receiver or truslee empowersd 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my namie appears in Biock 10 or Blogk 111t

indicated on this report or supplemental report is true an

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE:

4«/ L ESLEN HENMIL BN

Q-/p- 09’ 27 A-3Y0-7766

SIGNATURE

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #



