2004 FO

Ve e T

R PROFIT CORPORATION

FILED

5

Secretary of State

. ANNUAL REPORT — ™
DOCUMENT# P03000125729
1. Entlty Name - ! -

SOUTH WIND:FLCOR COVERING, INC.

v
-

05-25-2004 90003 030 ***150.00

Principal Place of Businass Mailing Address

491 WEST POINT WASHINGTON RD
SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

491 WEST POINT WASHINGTON RD

66427479

O A

ALIVINGSTON-ERNEST. DUR=——

e i e

2. Principal Place of nBusEﬂess 3. Mailing Addrass
Sui, ApL. b, ele. Sule, Apt. ». stc 05112004  Chg-P CR2E034 (10/03)
City & Siate City & State FEI Numbar Applied For
. 20- 0362836 ot popicas
- = —
Qp Country P Countey 5. Certificate of Status Desired a $8.75 audilional
i T Feo Requirad
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o

491 WEST POINT WASHINGTON RD

Street Address (P.0. Box Numter is Nol Acceptable)

SANTA ROSA BEACH, FL 32459

*

“At.‘, -
)

City

.FL I 2ip Code._ .

the ohligations of regisiered agent.
il o "
Tty

Lot O

8. The abova named entity submits this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 gm familiar with, and accept

- '513/L/M

SIGNATURH
. - . Muﬂol prwited name of Hew a8 Brgerit and bty il NOTE: Ragistorad Ageni aignalura roguered whea Minstaing)
. FILE NOWII FEE IS $550.00 8. Election Campaign Financing: $5.00 May Be
Due by, hﬁtnmhar B, 2004 Trust Fund Contribution, Added to Faes
by f ) i
10. S QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
| me . A , O vetete TLE O3 Chamge [ Addition
| HAME LNINGSION. ERNEST D JR. NAME
" STREETADDRESS | 491 WEST POINT WASHINGTON RD STREET ADDRESS
cir-si-4¢ | SANTA ROSA BEACH, FL 32459 City-S1-21P 7
TnE SIT .' OJ Dekete TiILE O Change £ Addilion
NAME LIVIN_GS'I:ON. ERNESTD JR. RAME
STRLET ADDRESS | 491 WEST POINT WASHINGTON RD STREET ADORESS
CITY-ST- 2P SANTA ROSA BEACH, FL' 32459 ciy-§1-2P
Tme R O Dekets e CIchange ] Aacition
NAME NAME
STREET ADORESS STREET ADORESS
CirY-S1- 29 CIrY-S1-2P .
—TRE = e -’:—“ —= T T O] e T G TITLE T | e e e e e B-orarge =Dl additian -] =~
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
cny-$1-2P " Grty-SE-2P
iifl4 ‘ 3 Delete _TmE [ Change [T Acdilion
NAME NAMWE
STREET ADORESS STREET ADDRESS
ciy-51-29 CITY- S1-21P
ThE O oetere TLE O Change  [J Addltion
MNAME RAME
STREET ADDRESS SIREET ADDRESS
CIrY-Sr. e cmy-5y-2P

changed, or on an’'aflachiment with an address, with all other like empowered.

12. [ heraby certify that tha information supplied with this filing does not quality for the exemption stated in $ection 119.0?&3)(3). Florida Statutes, | further certily that the information
Indicated on this report or supplemental report is rue and accurale and that my signalura shall have he same legal el it
of ther corporalion or Ine receiver or trustes empowered (o execule this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 16 or Blocik 11

ect as it mada under oath: that | arn an 'otficer or director

(3% 3262413

SIGNATURE: 2/ J4

NAME

0 TYPED ON

OR DIRECTOR

513y

Dayirma Phonn »

Jun 09, 2004 8:00 am



