FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0300006782 % 09-13-2004 90008 048 ***150.00
1. Entity Name )
FRED'S FLOORING, INC.
Principat Place of Business Mailing Address
] 2430 VISTA ISLE DRIVE X12430 VISTA ISLE DRIVE
#1314 #1314
SUNRISE, FL 33325 SUNRISE, FL 33325 )
T RS R R
Sulte, Apl. #, sic. Suite, ADL #, lc. 06112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number, " Applied For
$6- 1672568 Not Applicatle
Zip . Country ap Couniry 5. Certificate of Status Desired ] fg'gg] 3?:;““3’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) Nams
WESSELS, FRED ‘ :
,#12430 VISTA ISLE DRIVE - Street Address (P.O. Box Number is Not Acceptabla)
#1314
SUNRISE, FL 33325
City : FL rZip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am farniliar with, and accept

the obligatiorfs of ?agent.
! ’
SIGNATURE 4 e £ W 4

ignature, tyed o printed name of regisiered agaW!ﬂ'e i applicacte. [NOTE. Registerad Agant signature sequired when reinstating) DATE
FILE NOW!I FEE IS $1 504( 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
~ Due by Septémber8, 2004 - |~ Trust Fund Cantribution.- - —[].  -Added.to Fees corporation did not receive the.prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TME P : 1 Dalale TILE [ Crange [ Addilion
REME WESSELS, FRED NAME
STREETADDRESS T12430 VISTA ISLE DRIVE, #1314 STREET ADDRESS
CiTy-ST-2IP SUNRISE, FL 33325 CiTY-ST-ZIP
TIMeE [ Detete TITLE [[] Change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-Si-2p CITY-5T-2IP
TTE 1 Delete TMLE - O Change (7] Addition
NAME ) NAME
STREET ADDRESS ’ -1 STREET ADDRESS
CITY-ST-2P ! CIY-ST-2IP
me [1 Delete TILE i) Change  [™] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
~TME i e oo bt fImeE _ [ Change_[7] Addition | _
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TMLE [J Delete TITLE [JChange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
oITY-§7-20P ' =N ciry-st-zp--- —

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further cerlity thal the information
indicated on tgis report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wilh all other like empowered.

SIGNATURE: 7 {% _
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER QR DNRECTOR Date Daytine Phone ¥




