) FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

_ DOCU MENT # PO3000125146 04-19-2004 90256 021 ***150.00
1. Entity Nams
MID FLORIDA FLOORING CORP.
Principal Place of Business Mailing Address .
2112 RICIRCLE 717 EAST OAK STREET i
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . 54 03 59 8 0
P s NI AR
Suite. Apt. #, efc. Suite, Apl. #, eic. 03292004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
- ' 20-0361772 Not Applicable
Zip Gountry Zip ' Country 5. Certificate of Status Desired O gfe'gfq :i‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHEE, ROBERT S s

2112 RJCIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 ‘

Cily FL I 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 State of Florida, | am famiftar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signture, typed or pnnted narme of registered agent and wile f applicable. {NOTE: Registered Agent signature resuired when remstasing) DATE
FILE NOW:l! FEE IS $150.00 8. Election Camnpaign Financing $5.00 way Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITICONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TTE PD T Dalete TITLE S T [ change X Addition
NAME MCPHEE, ROBERT S NAME

STREET ADDRESS | 2112 RJ CIRCLE STREET ADDRESS

CITY-§T-2IP KISSIMMEE, FL. 34744 CITY-ST-7IP

TIME v 71 Delete TILE D [ change K] Addition
HAME MCPHEE, BONNIE D HEME

STREET ADDRESS | 2112 RJ CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE,, FL 34744 , CITY-ST-ZP

TILE - T Delate HILE ‘ T [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-21P CITY-ST-21P

TITLE [ Delete TILE [CJ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-21P

TIME (2 Detete THLE [ Change (7] Acuition
NAME HAME
. STREET ADDRESS STREET ADDRESS

CITY-$T-21P ’ oTY-sT-2P -

TTLE - ) O'pelete TITLE . [[1Change 3 Adgition
HAME . - - - ’ MAME - :

STREST ADDRESS STREET ADORESS

CITY-57-21P oITY-5T-218

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report ar supplemental repart is lrue and aceurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or ihe receiver or rustee empowered to execule this repon as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an address, with alf cther like empowerad.

SIGNATURE: Mﬁf Z Rober? MPhee % ZQ G Yo2-3&0 5348
. SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phorea #




