2004 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P03000111067

1. Entity Name
FLOOR DESIGNS ENTERPRISES, INC.

FILED
SECRETARY OF ¢
DIVISION gF CORPOSR%II%NS

Principal Place of Business Mailing Address
2160 FOREST KNOLL DRIVE NE 2160 FOREST KNOLL DRIVE NE
PALM BAY FL 32905 ' PALM BAY FL 32905

Suite. Apt. #, gtc. Suile, Apt. #, ste. MOORE CR2ZE034 (4]04) @

City & State City & State 4. FEI Numyper Applied For

0210520590

P Country P Country 5. Ce(liiic[ale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_— S

BAIRD, JAMES L .
2160 FOREST KNOLL DRIVE NE Sireet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905

City : Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or raps 1 g A § Rl am familiar with. and accept
the obligations of registered agent. E s@ 0

sonre Sz Ao SECA0 A

Signature. typed of printed rame ol registered agent and titie it apphcable. (NOTE: Registered Agent signature required when rainstating) DATE

$.607.193(2)h), F 5., allows for the waiver of the $400.00

. 9. Election Campaign Financin X
iate fee. By checking this bex, the carporation ceru’f% action Gampaign Financing - $5.00 May Be

Trust Fund Contribution.  [J Added to Fees

heck ayableto Florida Department of Staté_ | did not receive prior natice. Fee to fite is $150.00.
0. ' OFFICERS AND DIRECTORS | EEE ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D I TITLE P, — 4 1 ange [ Addition
(21 Delete : L":“mjl_l.-_'].j_?tjltﬂﬁiﬁ ¢
N o dvain 10/11/04—-01054--018  ##150, 00
STREET ADDRESS | 2160 FOREST KNOLL DRIVE NE STREET ADDRESS HEE R -
CIrY-sT-2P  |PALM BAY FL 32905 CTY-ST-2IP
TILE [ Delete qLE C [ Addition
w N HeCACANES
STREET ADDRESS STREET AD
CITY-ST-2P CiTY-ST-IP 47 W—
THLE l O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS e e . —_ _— - R -8 STREET ADDRESS I - N e m—— . ——
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CTY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-57-7P CITY-ST- 7P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all othar like empowered.
: !/
SIGNATURE: \&l% Q&UQ\ ) S 20 A
SIGHAT Date

(TURE AND TYPED Of PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytimse Phona #



