4/29/2004-906325-008-$150.00-$150.00

&

2004 FOR PROFIT CORPORETIO
~ " ANNUAL REPORT

DOCUMENT # P03000130495 .
1. Enity Name ]
PRO-FLOORING OF NW. FLORIDA, INC.
Principal Plzce of Business Mailing Address { -
46 3RD /ST. i 46 3RD. ST. i IATETET Y AR S MY
LOT 29 . LOT 29 ! )
SHALIMAR, FL 32573 US SHALIMAR, FL 32573 IS
s - (SR RS A
Suile, Apl. #, etc. Suite, Apt. #, etc. 02132004 Chg-P _ CR2E034 (10/03)
City & Sinlte " City & State 4, FEI Number - B Applied For .
- 20-Q42.04 06 Not Appiicahle
“p | Coumy S Country 5. Certificate of Status Desred [ fg';zlmb""'
T &, Name and Address of Current Registered Agent - ' 7. Nome ond Address of New Registared Agent - -
R Name
ZHALL BRIAN ST~ . S A Tt i - _ 4
453RD 8T, Slrept A0diess (PO Box Number is Not Accupiabie) T
LtoT 29 ' ' -
SHALIMAR, FL 32579
. Ciry R FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of redi
SIGNATURE — it . — iy SR N
o e - \S-"‘Mture.:r'rcm paMed namg r:i o Ageny A% ile I - IHOTE: Ragrsietad Apaid wonated rofulind whien rercianng) DATE
FILE NOWIHZFEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004:Fae will be $550.00 Trust Fund Contribution. D AcdedtoFeos
10. - ; OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 1%
T DIR. 1 i 01 netere THLE : [ Change ] Agiion
NAME HALL, BRIAN S NAME :
SIFEET ADDAESS | 46 3RD ST, 107 29 STAEER ADDRESS
civ-51-2¢ | SHALIMAR, FL 32579 chy-s1-2p
me DIR. ;%% [J beete TLE [ Chenge [ Anditien
NAME HALL, DON LY HAME
sraeer a0oResS | 46 3RD ST, LOT 28 STREET ADDRESS
cir-5-z¢ | SHALIMAR, FLE 32579 ny-si-ap .
TE DiR. 73 Detete me [ Change [ Andition
Jowame- - HALL, MARY ANNE — R NAME - . . . . _— s PR :
STREETADTRESS | 48 ARD. 8T., LOT 29 STREET ADDRESS
GHY- 8727 SHALIMAR, FL 32579 __f cor-steae
me i O Delete e~ T Tt e e K i ES————
NAME | N . NAME
STREET AGOAESS STREEY ADDRESS
CITY-ST-2P : ) Cny-S1. 419
TME 1 Deete me - O Cranpe [ Acartion
NAME NAME
STREET ADDAESS | STAEET ADORESS R
; CITY-ST-gF ' Y. s7-2¢
TmE ’ [ beiete MLE o O crange [ Addltion
NAME s HNAME
STREETADCRESS |~ 7. STREET ADDRESS
CITY-§T-3F ! ony-51- 2P

12. i hergby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certity that the intormation
indicated oA this report or supplemental report 15 true and accurare snd thal eny signature shall have the same legal etfect as il made under oath; that | am an officet o ‘director
of the corporaticn of the receiver of trustoe empowered 10 execute this reporn as requlred by Chapler 607, Finrida Statules; end that my name appears in Block 10 or Block 11 if

) changed. or on gn anachment with an address, with all other like empowered,
5’/&6/(7{/ <& OBNOSF,

-‘@ g@\ DaphPhore &
o u Ll

SIGNATURBE:

HGNATURE AND TYPED OR PRINTED NAME OF S3)GNING OFFICER OR DIRECTOR




