2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 08, 2004 8:00 am %o

Secretary of State

DOCUMENT # P03000091087

1. Entity Name

HEAVENLY FLOORS, INC.

07-08-2004 90101 027 ***150.00

Principal Place of Business

115 E, GREEN STREET
PERRY, FL 32347

Maiting Address

115 E. GREEN STREET
PERRY, FL 32347
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4. FEI Number

S6-2075 3%
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Country

5. Cerif . $8.75 Additiena)
1 3 23 ‘TI? T4 [D/Z Certificate of Status Desired O Foo Roquied.
6. Name and Address of Current Reglstered Agent VY 7. Name and Address of New Registered Agent
Name

HATTON, VICKI T -
115 E. GREEN STREET
PERRY FL 32347 '

o

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

]

;The above fiamed entity submits this statement for the purpose of changing its registered cffice or registerad agerit, or both, in the State of Florida. | am familiar with, and accept

fuie o hg_ ions of reglslered agent,
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ignature. typed or printad name ol regislered agent and g it applicable

{NQTE: Rewistarad Again signapure raquired whan renstaling)

DATE

1
".\FILE NOWIl! FEE 13 $550.00
" Due by September 8, 2004

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 2 Deiete TITLE [ Change [ Addilion
HAME HATTON, VICKI T HAME

STRECT ADDRESS | 115 E. GREEN STREET STREET ADDRESS

arv-stoF | PERRY, FL 32347 ony-§1-71p

TILE \' 1 Deiete WILE [ Change” ~-[<‘Addition
NAME HATTON, JOHN R NAME

STREET ADDRESS | 115 E. GREEN'STREET STREET ADGRESS

CIY-sT-2p PERRY, FL 32347 GITY-ST-ZiF

TITLE ' 7 Delate TILE [ Change  [[J Acdition
CNAME — A e ey et — - P NAME - et —— . - - - - e ——— — - =
STREET ADDRESS STREET ADTRESS

CIry-si-2Ip CIy-51-21

THLE 3 Detete TITLE [0 Change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-aP CIY-§T-2IP

TITE O Delete TILE O cnanga  [7 Adition
NAME NAME

STAEET ADDRESS T : - -+ - = - -N STREETADORESS | - -

CITy-ST-21P CITY-ST-2IP

TILE Lo S 3 117 TRaialid 111120 - [ change  [] Addition
NAME ) NAME .

STREET ADDRESS STREET ADDAESS

ChY-§1-2P . CNy-s1-2p - .- . - . .

12. | hereby certify that thesintormaty upplied with this tilin
indicated on this report or sup amental repart is true anc?
of lha corporation or the recsi
changed, or on an attachmerf with an address, with all ollzer ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath: thai | arm an officer or director
r of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 it

DT -06-0y %’738-33?5'"

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING CFFICER

QR DIRECTOR

Dale Daytime Phoneg £
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