2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 04, 2004 08:00 AM

DOCUMENT # P03000118987 ecretary Of State
1. Entity Mame
CENTRAL FLORIDA FLOORING " INC."
Principal Place of Business Mailing Address
7920 RICHWCOD DRIVE 7920 RICHWOOD DRIVE
ORLANDO, Fl. 32825 ORLANDO, Fl. 32825
[}

S VR ACCHE A ERRRACEN

Euite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)

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

14-1898447 Not Applicable
Zip Country Zip Country . . 8.75 additional
5. Carlificate of Staius Desired O ?ee Required on
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUTLER, SHAWN P

7920 RICHWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the abligations of registered agent.
Bt Shouc Rllee 4-3/-04

SIGNATUR —
ghala, typed or printad nama of regrstored agent and tie f appleable {NOTE. Regrsterad Agent ignaturg regquizod whion ranstating}
FILE NOWIIT FEE IS $150.00 9. Elattion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by Septambar 8, 2004 Trust Fund Contribution. 0 Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TRLE [ Ghange [ Additian
:Ar:érmm E;JZ-I{'JL;EI-?AHI‘;VOVS ;RNE Nm“&r ADDRESS L 'i' ﬁﬂgﬂﬂ 1a5h41 -
* § FES 00 NS0 -B0045-024 150,00
CITY-§T-ZIP ORLANDO, FL 32825 CiTY -ST-2IP
TILE O Deteta TRLE Ochange [ Addition
NAME NAME
STRELT ADGRESS STREET ADDRESS
CITY-5T-2F CITY -S%- 2P "
s O Detete THLE CiChange  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-58T-2P ciry- s 2P
THLE [ Delete TRLE [change [ Addition
NAME HAME
STRELT ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
L [ Delete TILE [ cChange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TMLE [ Delete TIMLE (dCharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12. | hereby cartig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 I

changed, of on an attachme an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




