2004 FOR PROFIT CORPORATION

FILED
Apr 08, 2004 8:00 am
ecretary of State

ANNUAL REPORT

DOCUMENT # P0300011 6773 R

1. Entity Name

PAM;S FLOORING, INC. '+

Principal-Place of Business

3512 SHADOWOOD DRIVE
VALRICO, FL 33594 -

. Mailing Address -- -~

3512 SHADOWOOD DRIVE
VALRICO, FL 33594

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

04-08-2004 90034 017 ***150.00

R I||I|NIIWI(IIN!'\\llﬂ\llll il

Sutte, Apt. #, etc. 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
8 l Otﬁ 3’70 }3 Not Applicable
Zip Counitry Zip Courtry - ) $8.75 additional
RN Wb L 2T | 5 Centicatoof Status Desied_ [0, 2O-LS Addonal 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, JIM
3512 SHADOWOQOD DRIVE
VALRICO, FL 33594

-
y

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changmg
the obligations of registerec agent. .

“

its registerec office or registered agent, or both, i

P

n the State of Florida. | am {amiliar with, and accept

SIGNATURE,

Signalure. typed or printed name of registered agenl and tille it applicabl_u.

~ _(r}IOIEﬁgqls(ngd Ageni s signatura required when ranstatng)

{aTE

FILE NOwu!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. * =l

I
$5.00 may 8e
- Ath?d to Foos

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VTSCC. 3T (7 oeete me . [P VP{S€ec |7 Ol ctange  [Fuagaition
NAME i M Barnes NAME gag v cnes N
STREETADDRESS | 2415 Sivacl STREET ADDRESS [2¥5( 2 ghadoumi fe
CITY-57-2F val ico =L 3364 CITY-ST- 2P velerdes tL 33asaud
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty - §7- 1P CHY-ST- 1P
e e e e e e o~ Deletee . RTME_ | L L e e oo e L] Change E]Aagiti_gl _____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-71P
TITLE [ elere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TIMLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 9 CTY-§T- 37

12. ! hereby cerify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as

of the corporalion or the receiver or tru:
changed, or on an attachment with an

SIGNATURE:

dress, with all other Ij

empowerad.

e empowerad (0 executa this report as required by Chapter 607, Florida Statutes; an

a|slok

i), Flerida Statutes. | further certify that the intormation

if made under oath; that | am an officer or direster
d that ry name appears in Block 10 or Block 11 if

Q318511

PED OR PRINTED NAME OF 5IGN:NG OFFICER OR DIRECTOR

Date

Daytene Prone L“' |\+L}'




