2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000121395 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
ANDREW MORRIS FLOORING INC
Principal Place of Business . Mailing Address S
2818 LARKSPUR DRIVE N . 2818 LARKSPUR DRIVE
PUNTA GORDA FL 33850 , BlélNTA GORDA FL 33950

Suite Apt #,etc. Sulte, Apt #.etc 1st MOORE CR2E034 (10/04)

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

20-0344675 Not Applicable
Zip Country ap Country 5. Certificate of Stats Desired (| gi'gfqﬂfﬂuonm
6. Name and Address of Current Registered Agent ”7

7. Name and Address of New Registered Agent
Name - - -

EAS(%SR&R?(EIQEEV%RIVE Street Address (P.C, Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City F L Zip Code

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

SIGNATURE —_— e __
Sigralume, typad ¢ printed name of rgisterad agent and tdle if appleabie {NOTE Registerad Aganl signatura required whan reinstating} DATE
o T e
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, 1 Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
e PTD T Delete TIILE [ Change  [] Addition
NAME MORRIS, ANDREW NAME unog [IZ:’%&S o
STRECT AODRESS (2818 LARKSPUR DRIVE SIR‘EFTADDRESS 0z /08/08-8004 007 150.00
CITY-ST-7P PUNTA GORDA FL 33850 CITY-51-2IP
Tiie ' O dete 1L T change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
GIiY-ST-21P CIFY-51- 2P
I [ peicte THeE Cchange [ Additon
HAME NAME
SIREET ADDRESS h B SIHLET AUDH:b%
Y- Si-2iF CITY-51- 2P
L ' O Detste ik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §t-np Cliy S1-21
TIE ] Defete I i [ change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
OITY- ST-7iP LR /L
Tne O pelete TIreE [ Change [ Adéition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP v ST 2

12. | hereby certilfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stawes, and that my name appears in Block 10 or Block {1 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: L L L~ Apdpe, A S D-{-0C  Qy1-515-95%a

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dare Dayiene Phony #




