2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122701

1. Entity Name

STACY K. HEFFNER FLOORING, iNC.

Principal Placé.o-f Business

;gg{_}ri BEAVER STREET W.
JACKSONVILLE FL 32220

Mailing Address

;g%g‘l BEAVER STREET W.
JACKSONVILLE FL 32220

2. Principal Place of Business

2. Mailing Address

|

-~ FILED
Mar 18, 2005 08:00 AM
Secretary of State

TR

|

I

Suite, Apt. #, eic. SBuite, Apt. #, etc. 18t MOORE CR2ED34 (10[04)
City & State T City & State ) 4. FEI Number Applied For
) 05-0560174 Not Applicable
_ . - . -
Zlp Catintry ap Catintry 5. Cerlificate of Status Desired [a%4 $8.75 acaitional
Fee Requited
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Now Registerad Agent
- T : MName o

ZWIRN, JEFFREY J

4021 N ARMENIA AVENUE
SUITE 200 ,

TAMPA FL 33607

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Cade

8. The abuve named entily submits this stalement for tha purpose of changing its registered office ar reglstered agent, or both, in the State of Florida | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Sighalira, Iyped of printad name o regisiored agent and

t0s |l applicable

TMOTE Hegistarad Agamt skgnature requirad when reinstating)

DATE

FILE NOWN! FEETS $15000 0

Atter May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of S_taie

9. Claction Campaign Financing  $5.00 May Be
Trust Fund Confribution.  []  Added to Fees

10, — " OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P T - CJ Delete ne ) [ change ] Adcilion
HAME HEFFNER, STACY K NANE
SYRFFT ADDRESS [ 10201 BEAVER STREET W. £357 51REE] ADDRESS ¢ et g
orv-st-7P | JACKSONVILLE FL 32220 CITY.55.7F RELTL LNy .
) P A B IV L ] s I K50 e,
THLE o - [T oelete nne T  Thange. [ Adtftion
NAME HANE
STREET ADDACSS SIREE) ADDRESS
Ciy-ST-2P CITY-ST-2IF
i T T - 7 Delete i TJchage [ Acation
NAME NAME
STREET ADDRESS B STAEL) ADURESS
Giry-sT-21P CLTY-37- 2IF
Tine 3 Detete TITF O change [ Addition
NAME MANE
STREET ADDRESS SIREFTADDRESS
City S1-2P CITy-51-7P
e o I Detete mme Tl change I Acliof
NAME NANE
STREET ADDRESS STREE ALDRESS
firy. ST-7ZIP = = . CIY.51-2P
g T Detete TinE - Tlchange [ Adition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GesT 7P

12, 1 hereby certitrz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerfify that the information
is report of supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { arm an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, \W other ik povered.
¢

SIGNATURE: ALAL

SISNATURE WWED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

03/06 fos 04 771556

Cavtene Phone ¥




