FILED
2004 FOR PROFIT CORPORATION Apr 13. 2004 8:00 am

ANNUAL REPORT (AR) 3 ) 0
DOCUMENT # P03000127823 | ecretary of State
1. Entity Name: 03-25-2004 90021 031 ***150.00
D G & P FLOOR COVERING, INC.
Principal Place of Business Mailing Address .
3185 MAIN STREET 3185 MAIN STREET bbdllidul
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Business 3. Mailing Acdress lmmnm“ Iwmlwmmmmn]" "”lll ”IH
Suite, Apl. ¥, etc. Suile, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
QA0 S 1Y Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ ] ?ese.gesq mlional
6. Name and Adcress of Currant Reglstersd Agant - 7. Name and Address of New Registered Agent
Name
B e g%%wslﬂ"se%él'nﬁ‘m“‘"‘“ TEERESSS s S ame— S - Streat Address (P.OTBox Number is NotAceaplable) e < - o e |
CRESTVIEW FL 32539
City FL | Zip Coda

B. The alove named enttity submits this stalement tor the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the ocbligations of registered agent.

SIGNATURE
Signature. lyped of orintad name of reg: {NOTE. Regiviatac AQent mgnaiure requined when ransialing) DaTE
VFILE NOWLIL FEE 18 g1 e o .. 8. Election Campaign Financing _~ $5.00 wmay Be
i Alter. May 1; 2004,‘&0 will be 5550.00 £ Trusi Fund Contribution. O Added 1o Fees
’m Checkpayabteto FloﬂdaDeparhmntn‘lSlam
10. OFFICERS AND DIRECTORS 11, . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7 Delete TME Ochange [ Addition
NAE BOUTWELL, DONALD R JR. NAME
STREET ADDRESS | 3185 MAIN STREET STREET ADDRESS
cy-sT-a¢  |[CRESTVIEW FL 32539 CITY-ST-ZP
TME ' {1 Delete ne [Jcrenge [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-2P ’ CiTY-St-2P
TME O Deteta TITLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
—m‘;s‘]’_w:—'—; T— -- - ——ma = -+ — e - Iﬁcm.s‘{.zg - T S P T o i rm
TINE O Detete TLE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP : Ciy-St-2p
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-ST-2F
TME £ Detete TME Ochangz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Grtv-S1-27

12. | hereby certify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i}, Florida Staknes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha recarvar of trustee empowared to exacuta s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all ol ed.

SIGNATURE" {m

0322-¢4

A p g
TURE AND TYPED OF PRINTED NAME OF SHGNING OFFICER OR DIRECTORA Date Daytrme Phone #




