2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000134324 Secretary of State
1. Entity Name _03. * ke
$ & C FLOORCOVERING, INC. 05-03-2004 91229 042 150.00
Principal Piace of Business Mailing Address
4411 ORANGEWOOD LOOP EAST 4411 ORANGEWOOD LOOP EAST
EATON PARK, FL 33801 EATON PARK, FL 33801
T 0 R RN
Suite, Apt. #, etc. ' Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Appliec For
20- 04l (xQl7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §eae'gesql‘:f:;ﬁanﬂ' o
6. Name and Address of Current Registored Agent — ) 7. Name and Address of New Registered Agent
k [ Name :
KEITH, W.C. ey
1517 COMMERCIAL PA_EK DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801.

i ;

City _ _ FL I Zip Code

8. The abbve named entity subn-i‘h_s this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE :
r Signature. typed o printed name of registereg agent end tite if applicable, {NCTE: Registered Agenl signalure requred when reinstating) DATE
2 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Aclided to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DP [ petete TMLE [ Change [ Addition
NAME CORBITT, SCOTT NAME
STREET ADDRESS | 4411 ORANGEWOOD LOOP EAST STREET ADDRESS
CITY-ST-2P EATON PARK, FL 33801 CIT¥-ST-2IP
TITLE O petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE [ Dalete TRLE [JChange  [J Addition
NAME . NAME_ |, - - R
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - ' CITY-57-2P
TTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TE [ Detets TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S§T-2P ) CilY-ST-2IP
TITLE 1 Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
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 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: At Ll 4=30-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phone ¥




