2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000069787

1. Entity Name
AND ONE FLOORING INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90021 015 ***158.75

Principal Place of Business Mailing Address
4623 CASON COVE DR. 4623 CASON COVE DR.
1214 1214
ORLANDO, FL 32811 ORLANDO, FL 32811
T
Ffawfhome, Hills Pace, G2 Huethorne Hilts Place,
l%“g’ At #, etc. oo Aot #, etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State j 4, FEI Number Applied For =
0( aj'\do ) Florld,a Oriando ) F\Orld.a 51"[ i15 120 Not Applicable
Zip Country Zip Country - $8.75 Additional
39\9 35 USA _ 3 1335 . - TUSA 5. Certificate of Status Desired d Fee Requirec; ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLBERG, ALYSON J
4623 CASON COVE DR.

1214

ORLANDO, FL 32811

M”C?son Holberg

4

%i{je't Address (P.Q. Box Numbesis N t Acceptable)

Y Orlanelo FL |47%%%

8. The above named entity submits 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 abligations of registered agent.

n  Ouwner I!F5JT(EJLP

{NOTE: Regigiegpd Agent sigriature required when rainstating)

9. Election Campaign Financing $5.00 May Be

FILE NOW!! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ Deete TLE @A Thange [ Acdition
HAME - HOLBERG, ALYSON J KAV ’ F—Hqs on Holber

STREET ADDRESS | 4623 CASON COVE DR. #1214 sineer aooress |3 HawoHiorne L?,‘[lg PL.H103

cy-51-2P | ORLANDO, FL 32811 CiY-ST-2P @r la nao Floada 32135 .

TLE VP 1 Detete TLE Hhenge [ Adcition
v MCCUNE, GENE S NAME (qu\e, Ceott MECune,

STREET ADIRESS | 4623 CASON COVE DR. #1214 sTREETA0DRESS | B (p9 Hawrbhorae Hills PL. # |03
Lmy-st-zp | | ORLANDO, FL 32811 — R — g -l COY-ST-EP Oyland_o, F\erd_a 333:}5 TR -
TMLE 3 52 Delete TLE Ol chenge ] Addiion
NAME CHARLTON, WILLIS L NAME

STREET ADDRESS | 362 HAWTHORNE HILLS PLACE, #103 STREET ADDRESS

CITY-$T-2iP ORLANDQ, FL 32835 CITY-8T-2IP

TITLE 7 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2P

TITLE [ belete TITLE £ Chenge [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7iP

TILE [ Delete MLE - : “[C] Change 3 Addilion
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thal 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 informaticn
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ

- 4
SiG| ’ TURE AND TYPED OF PFIINTED NAME OF SIGNING O

[ |
FICER OR DIRECTOR




