FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT '# P03000030916 07-07-2004 90017 001 ****50,00
1. Entity Name: 07-07-2004 90017 002 ***500.00
L & A DALEY FLOOR COVERING, INC.
Principal Place of Businass Mailing Address
3470 FOXCROFT ROAD - 3470 FOXCROFT ROAD . ’ 66430999
112 112 .
MIRAMAR, FL 33025  US MIRAMAR, FL 33025 US
> R AR A A Y RARA
Suite, Apt. 4. etc. Suite. Apt. #, etc. 07152004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Ob - i b8 Z(o|3 Not Applicable
B Ea _Zipw#%;ﬁg\{ e e _—...;-ii-_':-::nmz‘.- i ;?Ouzi'y.;: e T ‘_E:_ng_ir_lf_lt:gl‘? ?’;g@lﬂw—w—r\‘-—“’- - gg.;esqgggélﬂ-:’—-‘c‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY, LERQY ‘
3470 FOXCROFT ROAD Street Address (P 0. Box Number is Not Acceptable)

112
MIRAMAR, FL 33025

Zip Code

City FL
8. The above named entity; submils this statement for the purpose of changing its registered office or registered agent. or bolh - in the State of Florida. | am familiar with, and accept
the abiligations of registered agent. .

“SIGNATLRE®

; Sgnalure, tpoed or prined came ot registered agenl aned [ie ! spolicatlc, {HQTE: Regstened Agent signature refiuined when renistonr gl [ZAE ' e N [ := voml
- . FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financing . $5.00 May De
Due by September 8, 2004 - Trust Fund Contribution. - | Added to Fees
10. ' ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TITLE [1chenge [ Addition
HAME DALEY, LEROY NAME
STREET ADORESS | 3470 FOXCROFT ROAD #112 STREET ADDRESS
ClIY-S1-4P MIRAMAR, FL 33025 Y- S1-21F
L V8T 1 Delete TILE [ change [ Addition
HAME DALEY, ANNTHEA NAME
STREET ADORESS | 3470 FOXCROFT RQAD #112 STREET ADDRESS
CITY-5i-2P MIRAMAR, FL 33025 : CiTY-5T-2IP
TTME et o ' - Coaee K i e [J Change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LITY ST-2IP CIFY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADURESS
Ciy-st-ap CIY-S1-ap
TITEE ‘ [ Defate E . - O Change” [ Addition
HAME - - T ‘ NAME
STREET ADDRESS Lo o . STREET ADDRESS .
CITY-ST-21P . ot C ) . §rcimy-st-zip ’ : :
T PV - [ oelete T ' . C T ¢ [ change {7 Addition
NAMF N IR . : . CNAME - . oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . : CITY-ST-2IP

12. [ hercby certify that the information supplied with this fiting does not qualify for the exemption stated in Soction 118.07(3)0). 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 affect as if made under oath; thai t am an officer or directar
of the corporalion or the receiver or frustee empowered 1o execute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X /4 Lot j )24 3540

Haylims Plions #

o



e DT e e

T g - A T e r— - e -
ol T P i — T i -

2004 FOR PROFIT CORPORﬂTlﬁ | 1/7/2004_905?7;601_%0_00_550,00 *
e __—ANNUALREPORT 7/7/2004-90017-002-$500.00-$500.00

DOCUMENT # P03000030916
1. Entity Name  +
L & A DALEY FLOOR COVERING, INC.
Principat Pace of Business Malling Address” QQ4 % ??
3470 FOXCROFT ROAD 34;-0 FOXCROFT ROAD o
112 11 U
MIRAMAR, FL 33025 US MIRAMAR, FL. 33025 US P
e N R NETER AR AR

Suile, Apt. #, etc. — - - =1 éuﬁel. Ap!.‘#,Aelc. - - "‘Om‘-'—-éﬁap ""‘"“‘"bn'z"Eo':M"(m}'oa)‘ i ot

City S Stale . City & State 4. FEl Number Applied For )

. Mot Applicable
Zip | Country. Zip Country 5. Certificate of Siatws Desrad [ §£.;195qmmnal
8. Name and Adrdress of Current Registered Agent 7. Name and Address of New Registared Agent
: Name - i
- |<-DALEY.LEROY,. _ . e
3470 FOXCROFT ROAD = —~ y+3treet Address (.0 Box Numbaer is Hot A 111+ EE P A
112 :
MIRAMAR, FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registared agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

e v o e e Tt o T

SIGNATURE .
, typad or printed nams of ragistecsd agent and it il applcabla {NOTE: Regixtersc Agent 1ignal racuit ed whan reinsousing) DATE
T L. TR . —- ] _ ] L o .
Y . Election Cdmpaign Financing ~ “$5.00 MayBo [~ TemStsememees e s e -
FILE NOW!II FEE IS $150.00 s gr i .00 May

Aftar May 1, ?004 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees

10, ; OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
JmE P £1 Deletn e ’ . O Ghange [ Addilion
N DALEY, LERQY NAME

STEET ADCRESS | 3470 FOXCROFT ROAD #112 STREET ADORESS

Cry-51-2F MIRAMAR, FL 33025 ) CITY-5T- 2P

TiTLE VST . O polete e Y O change T3 Addilion
NAME DALEY, ANNTHEA NAME

STREET ADDAESS | 3470 FOXCROFT ROAD #112 , STREET ADOAESS

cny-st-z2 | MIRAMAR, FL 33025 ’ - IrY- 5T- 2P .

e ' 3 Detete E . [lChange [ Addition
NAME . _ RAME

STREEF ADDRESS * || STREET ADDRESS ‘

ostze | ’ - _ [ cv.st-ze . i ) .
e ‘ ' Oooewe - f me T ey T T Othange LT Acoiion
HAME - RAME

T T smeraneAgss [T T e T e e e + == STREET ADORESS 7. - I

CITY.5T-IIP CITY-ST-21P

T [ Delele TINE ) 2 Change [T Addition
NAME NANE .

STREET ADDRESS STREET ADDRESS

CIfY-s1-2P CITY-ST- 2P ‘

THLE (3 Delete TE . D change [ Adeition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CiTY-St-IP N CIry-s1-apP -

 12. | hareby certify ihat the information supplied with this '55‘3 doas not qualily for the exemption stated in Section 1 19.07{13)(i), Floricda Statutes. | further certify that the information
indicatad on this report o supplemental report is true accurate and that my signature shall have the same legal effact as it made uncer oathy; that { am an ollicer or direcicr
of the corporation of the receiver or truslee empowered Lo execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an at?ﬁnl with an address, with all other like erpowsered.
\

SIGNATURE: W%&%‘#%wmmnem)qugﬁ o TSH2HH3H

- .
SIGNATURE AND TYPED OR PRINTED NAME OF OFHCER OR CIRECTOR

¥



