2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P03000064043

1. Entity Name

FLOORPLAN SERVICES, INC.

Principal Place of Business

800 WILLOW COURT
MARCO ISLAND FL 34145

Mailing Address

800 WILLOW COURT
MARCO ISLAND FL 34145

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90003 Q02 ***150.00

54017130

AR B

m

il

TDECKO, BERNARD P JR. =~ -
523 W GOODLAND DR
GOODLAND FL 34140

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE!Number Applied For
D6~17//80 2 Not Applicable
- 7 G -
Zip Country P ouniry 5. Cartificate of Status Desired O $8.75 Additional
e I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T -

Street Addr_ess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed ar printed name of regrstered agent and title 1 applicable.

(NOTE: Rogisterea Agenl signature required when reinstatng) -

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DpP [T Delete TMLE [ cChange [ Addition
HAME BOYER, RICHARD N NAME
STREET ADDRESS {800 WILLOW COURT STREET ADDRESS
oImy-s1-2IP MARCO ISLAND FL 34145 CITY-51-21F
TITLE [ pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IP B B CITY-57-2IP s o ~ .
TILE 7 etere THLE [ Change [ Addition
NAME NAME

- STREETADDRESS]- -~ - — - - ~— - - - - STREET ADDRESS ——- - - - em - - -— -

» CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
THLE [ Delete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [3 petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

of the corporatlon or the receiver or trustee empowsied to exe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

3//o4

(203)642~ 2224

Date Daylime Phone ¥




