2004 FOR PROFIT CORPORATION

,.¥~  ANNUAL REPORT ~FILED

SECRETARY OF STATE
TALLARASSEE. FLORIDA

04 APR 28 -AM 9: 0]

"DOGUMENT # P03000103112

1. Entity Name

.BEK PROFESSIONAL FLOORING INSTALLATIONS, INC.

Principal Place of Business

9020 CELIACT.
TALLAHASSEE, FL 32305

Mailing Agdress

9020 CELIACT.
TALLAHASSEE, FL 32305

2. Principal Place of Business

3. Mailing Adcress

U

Suite, Apt. #, elc. Suite, Apt. #, otc.

04272004  Chg-P CR2E034 (10/03)

Clty & Stae City & Slate 4, FELNumber . (\ [ Appied For
1. 70451-[ | ~[Net Applicabie
" . Count r ”
Zip Country o Ountry 5. Cerificate of Status Desired $8.75 Additional
, b - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MONTI, R.J.

743 RED FERN RD. “Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL I Zip Code

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

SIGNATURE

signature, typed or printed name of registered agent and tifle il applicable. {NOTE: Registered Agent signalture requited when reinstating} DATE

$5.00 May Be
Added 1o Fees

9. élection Campaign Financing

FILE NOWII FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. 4., _— . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE; 4/ € Sfd.'%‘)‘f' o : [ Delete TLE EODOO2% T3 1 Hdeie 17 Adbon
we [ SOk A ’3 -+ 0507/ 0401011020 #158. 75
STREEPADDRESS % A0 Cer A .y o £ET ADCRESS .

Gnestar //aﬁﬂ-SS&&,FLﬂ; 5&13.@3 g5tz

TME - ’ (3 Defete me . [lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CY-ST-7P

TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-5T-2P

TITLE - 1 Delete THLE R [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e £ Delete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Giny-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the informatien
indicatéd 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 cfficer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
b -29-0% 2/0-0552-

SIGNATURE: __ (It frvt— 2/0 ~¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




