2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000138594 ecretary of State
Eﬁrlsh#gaﬁewoo[) FLOORS, INC. 04-28-2004 90262 040 ***150.00
Principal Place of Business Malling Address
2574 NURSERY ROAD 2574 NURSERY ROAD NIUUUVULY
LAKE WALES, FL 33859 US- LAKE WALES, FL 33858 US
S SE— TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04229004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
b - ’m QL[ 28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg,'gesqlﬁ?etﬁqo"a'
- 6. Name and Address of Current Hegis?ered Agemt h7 Name and Address of New Registered Agent
Name
ERICKSON, JAMES G SR -
2574 NURSERY ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, Fi. 33859
g City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
'Signature, typed or printed name of registered agent and litla # applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
C'_EliéiﬂdﬁfwaEE-_l';s:sa:ﬁqﬁj 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete TITLE [ change [ Addition
NAME ERICKSON, JAMES G SR NAME
STREET ADDRESS | 2574 NURSERY ROAD . STREET ADDRESS
CITY-3T-2IP LAKE WALES, FL 33859 CITY-ST-21F
TIE VP X Delet TmE CJ Charge [ Addition
NAME ERICKSON, JAMES G JR NAME
STREET ADCRESS | 2574 NURSERY ROAD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33859 [ | CITY-ST-ZP
me DR - T O e T X change [ Additon |
NAME RUMSEY, FRED L NAME .
STREET ADDRESS | 2901 SHELL ROAD #30 smeer aooress | [ HO'Q P eninsu dr
oT-sT-zP | LAKE WALES, FL 33859 avstze (LaKe tales 353
TinE 7 Delete TInE Dl . Ol Chenge  JRGAddition
NAME NAME Jomes H O' ‘l A(vx)r'f'k.-
STREET AGORESS smeeravoeess 1)L S MO (oer 2.
CITY-ST-21P CITY-ST-2P m Wales FL 33853
TIMLE O Delete TITLE change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE [ Delete TITLE w [JChange [ Addition
NAME NAME s ; é/(
W " j( Y-R2p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cedtify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 empowersey
! -
SIGNATURE: %J}A—ﬁz % L/ AF -4

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




