2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P02000133880 Secretary of State
1. Entity Narme
Bl ke ok
COAST TO COAST FLOORING & SURFACE DESIGN, 03-22-2004 90035 001 7715000
INC.
Principal Place of Business Mailing Address
6622 JARVIS RD. 6622 JARVIS RD. L
SARASOTA FL 34241 SARASQTA FL 34241 54020 8 00
e s RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (11/03)
City & State City & State 4, FEI Number Applied For
7 SL- QB_—#‘..F_;,' PE'E" gOR Nol Applicable
Zp Country Zip Couniry 5. Certificale of Status Desited - [ ?g'gesqﬁ?e‘ﬁﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
~“JOHNSON, ASHLEY R - - Aghl - K. Johmpsony— -~ -
"6721*JARV}S—R'B. ~ * Street Address (P.Q. Bok Numbey is Not Acceptable)
SARASOTA FL 34241 eéa& \)O\PV!\S Pm‘ (ﬁ&aa T 2O
Cit Cod
Socosato FL | Gal

B. The above named entity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accépt
the obligations of registered agent. & f'x

SIGNATURE

.~ FILE NOW!!! FEE IS $150.00 .- N ) - )
- ‘After May 1, 2004 Fee will be $65000, . . S et Comemsion S 1 o May pe
~-Make Qhecl_(:_Payang_tp FIorigla Deparlmem-'of_St(at;e: :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peete e PTD - 7 Crange (] Additon
RAME JOHNSON, MARK A NAME Mack O.. Jehw Son
STREET ADDRESS | 6721 JARVIS RD. STRETADRESS (o b &, Teevid Rl
omTv-3-2P  |SARASOTA FL 34241 R = e W | 2Y241
TILE VSD O Detete TITLE V5D & Change (] Addition
NAME JOHNSON, ASHLEY R NAME gsh[ Q“f R . 70}\ PSSR
STREET ADBRESS {6721 JARVIS RD. STREEY ADDRESS bba :-)- SOV 1'5 [22a ]
CTy-51-2F | SARASOTA FL 34241 Liry-S1-2p S asohe FL.  24YAY |
TALE . [T oetete TITLE [ change [ Adaition
NAME NAME
STREET AGDAESS STREET AGDRESS
CiTY-SE-2P CIY-ST-ZP
TITLE [ pelete § s [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 pelete e [ change 3 Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -57-2P CITV-5T-2P
THLE {1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an address, with all cther like empowered.
Rsh {QLJJ K. Jchmsor Q/]&/ oy 94I-203-4

O~

m



