2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000133534

- Erily Name

RICK R SMITH SR. FLOORING INSTALLATION, INC.

01-26-2004 90061 029 ***150.00

Principasl Placa of Business

25 HEMLOCK RADIAL LOOP
OCALA, FL 34472

Mailing Address

25 HEMLOCK RADIAL LOOP
OCALA, FL 34472

2. Mincipal Place of Busingss

3. Mailing Address

A O

Sults, ApL # elc.

Sulte, Apt. #, efe.

01082004 Cng-P CR2E034 (10/03)

Jan 26, 2004 8:00 am

Cily & State

City & State

&, FEV Nymbar =" Applied For

o= 2413494

Not Apglicable

Zip Country Zip Country N i i
§. Cextificate of Staius Desirsa O ?PBE gg"ﬁi‘ﬁl fonal
- == - fo-Name and Address 'of Current fegistered Agent - — - - ——— ™ 7. Name and Address’of New Registered Agent T
Nz
SMITH, DEANNA -
25 HEMLOCK RADIAL LOOP Suaet Agdress (P.0. Box Number iz Not Accentable)

OCALA, FL 34472

-

FL I Zip Code

8. The above named entity submits this siatement for tha purposs of changing its regisiered oftice or regisiersd age

the obligations of registered agent.

SIGNATURE.
-

or both. in the Biate of Flonda.

i am famiiiar with. and accept

//23/0‘/

L]

Sigreie, 1) o ardued 1onee 1 reUREInd B0t and B 8 apniicarti:

INGTE Risgpiect ] Agonn ohtoabieo mctisefll whon teuainsg) 7 o

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Tection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD CF.cereta HILE Director/0 f ficer [l ciwrige [ Actition
HARE SMITH, RICK R SR NAME Roberth Arias

sReil Apokess | 25 HEMLOCK RADIAL LOOP STLEL ALDIESS 25 Hemlock Radial Loop

Ty -5T- 247 OCALA, FL 34472 QITY -SF-2F Ocala FL 34472

HILE D X Geicte TLE [ change 3 Addition
HAME SMITH, DEANNA HAME

SHEET ACBRESS | 25 HEMLOCK RADIAL LOOP STHEEY ACURESS

CITY- 5T- 7P OCALA, FL 34472 CIIY- ST- 2P

e D ‘ O pereta WhE D Cizngs L) Addtion
WME T SMITH, JOSHUA™ - - ST T e e, < |- T T T T e e TETT e
STREET ADORESS | 25 HEMLOCK RADHAL LOOP STAEET ADORESS

oY 8778 QOCALA, FL 34472 CITY &7 249

THLE TRE [} Adddticon
HAME HAME

SIREET ADLRESS STREET AGIRESS

CITY- 5179 CITY- 5724

T [ oete I3 [ Cranga [ Addition
NAME MEME

STAFET ADDRESS STRTET ADDRESS

uiry-Sr-a G513

e [ eiste TR M crange [ Addition
HAME HAME

STAEET AGDRESS STREET AUGRESS

CIV-51-2P CRY-31- 29

12, i hereby certify that the infonmats
mnigicated on thls vepart or,
of tha ecrporatisn or the
changsd, or on en aty

SIGNATUREZYE A

supplied with this fiing does rrt qugl :f'v tor the exemption stated in Sechion 119.07{3Xi), Ficrida Statutes. | further certity that
Dolahental report is rue and acow mgbnd that my signature shall hava the sarme legal aifest s rads under oath, thst | am an

facawer orjiruslaa ampowere Gnis ¢ %'i as required by Chapter 807, Flonda Statites; a'\d thatl imy name appears in Block 10 or B
zhrnerd with Bn addrass, with al

1-9-04

Date

352-687-2180

Dty Fiore #




