2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am
DOCUMENT # P03000104467 ecretary of State

1. Entity Name 0 e
4-23-2004 .
ADS FLOORING INC. P0264 050 715000

Principal Place of Business Mailing Address
21 LURA LANE 21 LURA LANE L4YUYJJUTIE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853

NN

11/03)

2. Principal Place of Business 3. Mailing Address H“H” II mll”‘ ||m H |‘|
2\ LU d ia QAR
Suile.Apt.#.etc/ /L Suile. Apl. #, eic. ///{ MOORE CR2E034 (

City & State N City & State v 4. FEI Number _AApplied For
Wiaansd\ leet B2 _ MewaulPe e P S~2902133 Not Appicable
ZIP?Z%;& CouniryU‘S JA( ZP& ?SB Cii“;r;;yc ! 5. Certificate of Status Desirec 0 ?g.;g;\ﬁ?:(;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name%) T
STEVENSON, ADAM D DAM STEVEASON
21 LURA LANE Street Address {P.O. Box Number i3 Not Acceptable)

MERRITT ISLAND FL 32953

AWEVC N W

B. The above named entity 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 obl:‘galm%f registered agent. J
\
‘k IS & | S ~Qa
SIGNATURE 'R + e < 1 : - ,
Mure. typed of prmed name of registerad agent and tile if apphcable, [NOTE. Registered Agent signature requiced when oinstann ATE

City Me\[‘d .\4’ __‘jda“_,[ ']:] FL ZipCod?ZQ,&

. . ~FILE NOW!!! FEE IS $150.00 ~ - . o
- '_-'A,ft_er May_,1,-2004_ Fee will be $550.00 . J_- 9. Election Campaign Financing $5.00 May Be

,EMake QheAcktPayabl\e ia Flori da IZ_)epa ﬂmén‘l 01-. State: . Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE Pireexd [ petete e (I Change  [J Addition
NAME STEVENSON, ADAM D NAME

STREET ADDRESS |21 LURA LANE STREET ADDRESS /¢

CITY-57-21P MERRITT ISLAND FL 32953 / CITY-ST-2IP /

TITLE 2 Delete IIMLE hidd [ change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS /4

CiTY-5T-2P y GITY-ST- 7P M

TLE iZ(DeIele TILE i ( [ Change  [] Addition
NAME oo - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . pd CITY-5T-2IP

THLE ﬂ Delete TITLE ” [ [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS #

CITY-5T-2P / CATY-ST-21P

TITLE IZfDalete TITLE { [1Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS %

CITY-ST-ZP L CITY-ST- 2P // /
me X etets me v / 0 @ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§-2IP CIY-§T-21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fidfida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowered.

SIGNATURE:

7
. / /
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR HRECTOR d /

Daly Daytme Phone ¥

1970 G1) 62b—{u5

"




