2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000131584

1. Entity Name

FLOORS GALORE 2 INCORPORATED

Secretary of State

02-09-2004 90044 013 ***150.00

Mailing Address

326 CARMEL DR LOT 15
FTWALTON BCH. FL 32547

Principal Piace of Business

326 CARMEL DR LOT 15
FT WALTON BCH, FL 32547

53003878

2. Principal Place of Business 3. Matling Address

SO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Appiied For
. ﬁo - m\_\ O \D cl D Not Applicable
Zip Country Zip Country

N qr - —— e -

- B -

5. Cedilicate ot Status Desired

0 $8.75 additiona

e Fee Required

6. Name and Address of Current Registered Agerit

7. Name and Address of New Registered Agent

LOVINS, CLYDE LEE
326 CARMEL DR LOT 15
FT WALTON BCH, FL 32547

Name

Street Address {P.0. Box Number is Not Acceplabie)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of charging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwra, typed of prialec rare of regisiered agent and title i applicable

(NOTE: Reqistered Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
[0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE DPT ] etete THLE Clchange [ Addition
HAME LOVINS, CLYDE LEE NAME

STREFT ADDRESS | 326 CARMEL DR LOT 15 STREET ABDRESS

CIY-57-2iF FT WALTON BCH, FL 32547 CITy-81-2IP

TITLE DV [ Delete TITLE [7]Cnange ] Addition
NAME LOVINS, LANA KAY NAME

STREET ADDRESS | 326 CARMEL DR LOT 15 STREEY ADDRESS

TSI FTWALTON BCH FL 32547 ™™ 7~ 77 T T Regnylgrge )T S T  qve T - o s e e e —
TITLE DS 1 velste e [JCrenge [ Addition
NAME CLARK, MICHAEL CASEY NAME

STREET ADDRESS | 326 CARMEL DR LOT 15 STREET ADDAESS

GITY-$T-ZF FT WALTON BCH, FLL 32547 CITY-ST-21P

TITLE 7 Delete TIME [ Change [ ] Aodition
MNAME NAME

STREET ADDAESS TREET ADDRESS

CITY-ST-3P CiTy-ST-2p

TINE 1 palete TITLE T change [ Addition
NAME NAME

STREET RODRESS STREET ADDRESS

CIr¥-S1-2iP CITY-ST-2P

TITLE 71 Detete TITLE I Cnenge  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2F CITY-ST1- 21

12. | hereby certity that the information supplied with this filing does not gualiy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ettect as il made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an address, with all other like ermpowered.

SIGNATURE: = £

Lo s BIGNATURE ANI

FED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

w4‘05~0,g é}éﬁ%

o e T

e e e T A S —— e



