2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000025625 Feb 02, 2004 08:00 AM

1. Entity Napne Secretary of State
PALM CITY FLOORING, INC.

Principal Place of Business Mailing Address
603 SW 36TH ST #2 603 SW 36TH ST #2
PALM CITY FL 34990 PALM CITY FL 24980
Suite, Apt #, eto. Suite, Apt #, eic. N T MOORE CR2E034 (1 1/03)' '

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

Not Applicable

ap Couniry Zp Country 5. Certificate of Staies Destred O §8.75 ﬁfddit‘lonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
i!ihghé%%%’N%@lAVE #1 Strest Address (P.Q. Box Number is Not Acceptable) T

STUART FL 34996

City FL IZipCode i

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Flornda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title o apphcable (NOTE Registered Agent signalure requred when roinstating) DATE
) M ' ' v R B oo T Wy oe D = = = = —= ————
= FILE NOW!I! FEE l? $15000 .. 9. Election Campaign Financing $5.00 May Be
- AfterMay 1, 2004 Fee will be §550.00 . . Trust Fund Contnbution. B Addedto Fees
Make Chack Payabia to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelet TITLE - Change Addition
Uonnoopg a4 SO O
NAME SWITALSKI, BRIAN M NAME GE,""G#(”G%"BD]}}S_BOB 150 DG
STREET ADERESS | 603 SW 36TH ST #2 STREET ADDRESS -
oITY-5T- 7P PALM CITY FL 34990 CITY-ST-7IP
TLE ] Detete TilE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Ciry-ST-29 CITy-S1-21
TIME £ Delete TTE O cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2p CIY-8T-2IP
TITLE £ petete TILE [ change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-S7-Zf CITY - 5T-ZIP
THLE 7] Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-ST-2IP
TALE 3 belele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-71F CITY-ST- 2

12. | hereby certily that the infarmatiion 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 report 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 ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll cther like empoweared.

SIGNATURE: mﬂm /2F-° 7 T72-2F7-TF

SIGRATURE ANS TYPED QR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone ¥




