2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129547

1. Entity Name

RCM FLOORING, INC.

L

Principal Place of Business

622 N BEACH ST LOT 3
DAYTONA BCH, FL 32114

Mailing Addrass

622 NBEACH ST LOT 3
DAYTONA BCH, FL. 32114

2 Principal lace of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90982 029 ***150.00

24055477
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307
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Su1te Apt #, etc.

Suite, Apt. #, etc.

/ 3 < 04222004 Chg-P CR2E034 (10/03)
Clty&Stat Cily & State 4. FEL Number Applied Fc
/‘/0//'4 /j// FL- /’/2//'-! /ﬁ//f/ FC- 75- 3137216 Not Applic
Zip Country Zip Country $8.75 Additicnal
e B2 NAT ] :»\/49 Jtdes e 30/ /ﬂ* N RV PP _5. Cenificate of Status Desired [ Fm_ﬂaquim;i:‘_;_ .

6. Name and Address of Current Registered Agent

o

7. Name and Address of New Registered Agent

MORGAN, ROBERT CHARLES
622 N BEACH ST LOT 3
DAYTONA BCH, FL 32114

N

Name

Korper Odametles MNMoraan

Street Addres P 0. Box Number is Not Acceptable)
S() Z é IVersS/ne )g .

Adpr- 134

Lol Hr 1l

FL

; Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘cétered agent, or both, in the State of Florida. | am familiar wnh and ace

Signature, typed or printed nema of registersd sgent and tite if appicabla. {NOTE: Registared Agent signature requirect whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be.
After May 1, 2004 Fee will' be 5550 00 Trust Fund Contribution, Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP 1 oelete TITLE Ochange [Jad
NAME MORGAN, ROBERT CHARLES NAME
STREET ADDRESS | 622 N BEACH ST LOT 3 STREET ADDRESS
CITY-51-ZIF DAYTONA BCH, FL 32114 GITY-ST-2P
TILE 1 petete TITLE Bchange [ Ad
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-2IP T DR e 1) 31 O i B e =
Tme Opetgte . § TE Clchange [ad
NAME ™ F name
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ belete TITLE [ change [ Ag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-7IP
TITLE O3 velets THLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-5T-7IP
TITLE 1 netete TITLE Clthange [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certi

changed, or on an attachmer, with

SIGNATURE:

that the information supplied with this filing doses not qualify for the exermption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
address with all other like empowered,
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