2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136903

1. Entity Name

FLOOR CORPS, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90023 011 ***150.00

Principal Place of Business

2780 E. FOWLER AVE., SUITE 228
TAMPA FL 33612

Mailing Address

2780 E. FOWLER AVE., SUITE 226
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

TR

[

Suite, Apt. 4, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numben ’ Applied For
5& ~AY2A- 1776 Not Applicable
Zp Country op Country 5. Certificate of Status Desired l:l ?ese'-gesqzﬁ‘::é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" “HOLMES, MATTRHEWE ™~

— e

- Mﬂ-TF&EuJ £ IIOLH'E(“—"‘“ oo

2780 E. FOWLER AVE., SUITE 226

Street Agdress (P.Q. Box Num
¢31

er ig Not Acceptabis]
r g RSE

TAMPA FL 33612

TaMAA

City

FL

Zip Code
22

1

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

W

SIGNATURE

\gnaturg, typed ar prinfed name of registgfed agont anc title il apphcabis.

{NOTE: Registered Agent signature required when reinstating)

oY -17-0y

DATE

¥ PR

8. Election Campaign Financing
Trust Fund Coninbution.

$5.UO May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 Detets TLE | P, T, = [ cChange = Kddition
NAME NAME MATTHEW 2. HoimMES
STREET ADDRESS smeeTAoRess | Of 315 M 9P ST
CiTY-ST-2IP CITY-3T- 2P "ﬁf.pgf-d. JEC 3341 2 )
TTE [ petete L n1 [ Change- (2 Addition
NAME NAME PLTER. M. B L
SFREET ADDRESS STREET ADORESS ‘[-{7 M};Pzé B,urg DR
CIFY-5T-2Ip CITY-S§T-2P SEFF/JER , EC 235 3¢{
e [ Delete TLE ’ " [JcChange [ Addition
M e Ll - c-a . . - NAME . .. e e e
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY- ST 2P
TE [ betete TITLE (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE "1 Delele TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-S1-21P CITY-S7-21P
ME [ Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i¢ CIY-ST-TP

12. | hereby certify that the information supplied with this fling does not qualify for the exemgtion staled in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biogk 17 if
changed, or on an attachment with an address, with alf othgr |j

70 -0(3F

SIGNATURE: 70—
Paytime Phona #

SIENATURE AND TYPED OR PRINDPD NAME OF SIGNING OFFICER

OK DIRECTOR




