2004 FOR PROFIT CORPORATION
: . ANNUAL REPORT

DOCUM ENT # P03000138347

1. Entity Name

DEMETRIA POPE FLOORCOVERING, INC.

Principal Place of Business Mailing Address - '{ o1 ooy L:'l o ;

1135 W. ORANGE AVENUE 640 E. WASHINGTON STREET AV R R

SUITE B SUITE B [ALLAHASSEE, ! LO

TALLAHASSEE, FL 32310 us MONTICELLO, FL 32344  US

S Vs AR SO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09022004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For

LO-0%1 736D . Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (| ?i ggq l’:‘rj:;"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BARNES & JAMES,P.A.
2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE :
Signature, rypeq or printed name of registerad agant and titta it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES . 1 pelete TIME f/ ,‘9 ] Change ﬂ’ Addition
NAME POPE, DEMETRIA NAME DAk R yi 1L BERT »
STREET ADDRESS | B40 E. WASHINGTON STREET #8 STREET ADDRESS @@ = o) ,4;5,¢;1AJ(7 on S+ - 5
CiTY-$T-21P MONTICELLO, FL 32344 : CITY-ST-IP AN T CE LD Y 323 qq
THLE VP ‘ /IZ' Delete THiE )/ I = - Pz 2= [ Change E’ﬁdixiun
NAME JONES, ANTWON NAME i
' WNGTEN ST F-
STREET ADDRESS | 983 WINDOM ROAD STREET ADURESS é s . UASHNG 6
o-si- | GREENVILLE, FL 32331 on-st-aec | JRONTIEELLY) . £33 %5/
e VP ' A Detete e SEC. TR CyLBFHT [l chenge P Addtion
NAME CAREY, DONALD NAME
STREET ADDRESS | 4907 HAMPSHIRE DRIVE sweet oiss | (o €0 E - LIS 120G oW T
orv-si-zp | JACKSONVILLE, FL 32209 svsiwe | Agaprieeilo IR 3YY
TIE . % Delete TITLE O change T Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-2P — .
e 03 oo me 03/15/04--01032--013  B#rg, (55w
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2P
TMLE : 1 Delete TITLE [Jcrange L] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section'113.07(3)(i}. Florida Statutes. | further certify that the information
indicated or: this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmepfyith an address, with all other like empowered.

7’ OR ‘07/- N

Date Daytime Phone # \\w
A
N



