2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000068269 -

1. Entity Name

FLOORPRO DISTRIBUTORS INC.

Principal Place of Busingss

485 E. DONEGAN AVENUE
KISSIMMEE FL 34744

Mailing Address

485 E. DONEGAN AVENUE
KISSIMMEE FL 34744

2. Principal Place of Business

No ABVE

3. Mailing Address

NS peolé

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90427 043 ***150.00

[0

11/03)

T

P

CR2E034

I |

MOORE

AN
City & s:al\

DQARK, GARY
485 E. DONEGAN AVENUE
KISSIMMEE FL 34744

BT i (ST Y A D

City & State 4. FEI Number Applied For
20~ O CI 6 | LI’ q' Not Apglicable
zi Count i R Count i
® A ountry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - — - |- Name

Street Address (P.O. Box Number is Not Abceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily 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

Signature. typed or printed name of registered agent and title W appiicable.

(NOTE. Registered Agenl signaturs required when reinstanng) DATE

May.1; 2004 Fée wili |
heck Payable to Florida Depariment of Stat

8. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE PD [T Delete TIILE [[]Crange [ Addilion

NAME DARK, GARY NAME

STAEET ADDRESS | 485 E. DONEGAN AVENUE STREET ADDRESS

CiY-ST-7iP KISSIMMEE FL 34744 CITY-ST-7IP

THLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-ZIP

TME 1 Detete TILE [ Change [ Additicn
— b= NAME-~ T - et Mt T e m— ek o s e o~ - AARIE e e emr—— e - - — ’ — e e LT T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ [ pelete TILE [1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

LE {1 Belete TITLE  change [ Addition

MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

changed, ar on an attachment with a ress, with all othg

powered.

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 cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

“Ho) -A4uY- Ho55

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2oy
}_D&a

Daynme Phone 4




