FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P03000130099 Fap 04-09-2004 90080 035 ***150.00

1. Entity Name

HAVEN FLOORING, INC,

Principal Place of Business Mailing Address . q q U z b b' b' b
1236 NE 17 AVE 1236 NE 17 AVE

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

Suile, Apt. #, elc. . Suite. Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nugher +— | Applied For

~ ‘&;_ %’ﬂ;ﬁ(&}/ﬁ - |Net Applicable
e ) Country ~ Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CRAIG, J NORMAN
1135 NW 23 AVE Street Address (P.O. Box Number is Not Acceptable)

SUITEM

GAINESVILLE, Fl. 32609

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped ar prinlee rame of registered agent and ulla if applicable (NOTE: Regislered Agem signature raguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campa:gn Elnancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILe D 7 Delete TTLE (] Change [ Adaitien
NAME HAVEN, SHANE NAME
STREET ADDRESS | 1236 NE 17 AVE STREET ADDRESS
CITY-S1-7IP GAINESVILLE, FL 32609 CITY-ST-ZIP
e O Delete TTLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - o R Ly
nme ’ O Detete THLE 7= : [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 7P CITY-5T-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS R STREET ADCRESS
CITY-ST-2IP CITY-ST-219
e~ ' [T petete < fomE T _ . [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119 .07(3)(3). Florida Statutes.  further certify that the informalion
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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpefs, wil other like empowered.

SIGNATURE: " q/s oY 52 256 0155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Prone #

- rr——



