FILED
2004 FOR PROFIT CORPORATION — Apr 28,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000052747 04-28-2004 90303 004 ***150.00
1. Entity Name
WALK ON WOQD FLOORS, INC,
Principat Place of Business Mailing Address
1523 CHANDLER AVE 1523 CHANDLER AVE o v oo
CLEARWATER, FL 33755-2808 CLEARWATER, FL 33755-2808 A -
i s OO S
Sutte. AplL. #. elc. Suite. Apl. #. elc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
F30 35.-?"/5-_‘( Not Applicable
Zie Country Zip LCOU”W 5. Certificale of Staws Desirer O gi'g?qlﬁ?;;“o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme P (
BELL, PAMELA Lot st Aggwuz’l] o) B 60&‘ Mot A ble}
1523 CHANDLER AVE e oot ress (P.0). Box er is Not Acceptable
CLEARWATER. FL 33755-2808 /738" Ohand]er ACE

"ol LT3

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

the obligalioyregislereda nt. -
SIGNATURE q,.wi—fﬁg,

Signature, typed or printac name of r'?gaslered agent and title il applcabla, (NOTE: Ragistered Agent signalure redquied when feinstatng) DATE
FILE NOWII! FEEIS S‘iS0.00 9. Election Campa\gn Einancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD o O Detete TIRLE [ change [ Additic
NAME BELL, PAME E NAME ’
STAEET ADDRESS | 1523 CHANDLER AVE STAEET ADDRESS
Ty - §7-71P CLEARWATER, FL. 337552808 CITY-5T.21P
TITLE S ] Delete TILE [ change  [] Andition
HNAME BELL, DAVID NAME
STREET ADDAESS | 1523 CHANDLER AVE STREET ATIDRESS
CITY-ST-2P CLEARWATER, FL 337552808 CITY-ST-2IP
TILE O Delete TITLE [] Charge [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE e - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE T Delete TITLE JFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2(P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CIFY-§i- 2P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachingnt with an address, with all other like empowered.

Vi J ol v T
SIGNATURE: fan i e Kect’ (Brpe/a Be | YA el 127 YE-TNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR Date Dayumna Phone ¥




