1. FILED

. * 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

* __ ANNUAL REPORT Secretary of State

DOCUMENT # P02000135612 05-03-2004 90776 032 ***150.00
1. Entity Name :
BEYON' FLOORS, INC,
Frincipal Place of Business Mailing Address
711 TROPICAL AVENUE 711 TROPICAL AVENUE
CHULUOTA, FL 32766 US CHULUOTA, FL 32766 US ) .
F R SR AT I

Suite, Apt. #. elc. ; Suite, Apt. #, !?C. 01072004 Chg-P CR2E034 (10/03)

City & State - - City & Stata 4, FEI Numher Applied For

) 74-3030713 Nat Applicable
CoERT T TGty T T T AT T Gountry == | 5. Cortiicate of Stais Dasred L1 $8-7 9 Additionar >
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent

Name

,LECLAIR, ROBERT
‘:,:71‘1 TROPICAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

-

‘CHULUOTA, FL 32766

. -

City FL , ZipCode  _—

8."The above named entity subrmits th statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
-, he obligations of.registered agent, /
SIGNATURE
. =+ Signature, yped or prnied name of registered agent and itz if applicable. {NQTE: Regsiored Agenl sigralure required when rengtating) BAE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees

0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TE . - PST 1 petete TITLE @\ . [ Change  {T] Addition
NAME LECLAIR, ROBERT : NAVE Ogaked - HeSuP
SIEETADDESS | 711 TROPICAL AVENUE SIREE] AUDRESS Wﬁm@m -
CITY-§T-ZiP CHULUOTA, FL 32766 CIvy-ST-2P
TILE [ pelele TITLE N [ Change  [¥dition
NAME 1 . o Cf e __g:c_bs{c_q_‘\ﬁw‘_ S o e
SIREET ADDTESS seeTaooness (1B Ve | LS gy sgeet - T
GIFY=8I-2IP CIIY-57-ZiP Dv\uwc)b\ H 33,‘%5 3
1ILE O Detete TITLE [ Change [ Addition
MAWME . NAME .
STREET ADDRESS STREET ADDRESS - -
GITY-ST-2P CAY-51-2P e
s O pekte ~ TILE [change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : LIty -ST-2IP
e : . [ petere e [ Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE [ pelste TITLE {1 Change  [_] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2tP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicaled on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 8xecule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachmept with an address, with all gther like empow-erad.
SIGNATURE: - 30-0Y 32 487-7253

_ SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR
I = e




