FILED
08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT: # P03000139153

1. Entity Name

'\

DISCOUNT FLOOR COVERINGS,INC.

%
ecretary of State

09-08-2004 90119 045 ***558.75

Principal Place of Busines§

704 N. LAKE STREET
STARKE FL 32091

Mailing Address

704 N. LAKE STREET
STARKE FL 32081

2. Principal Place of Business

3. Mailing Address

I NI

I

Suite, Apt. #, etc.

" SHREVES, MICHAEL D JR'

Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. _FEl Number Applied For
,j é —'0 L// y Lf '1“;6 Not Applicable
Zp =‘ Country 2 Country 5, Centificate of Status Desired ﬁ%g&zgﬂmna‘
6. Name-an:! Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Streat Address (P.Q. Box Number is Not Acceptable)

704 N. LAKE:STREET

STARKE FL 32091

City Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registerad agent and tivla if applicable. [NOTE: Registered Agent signature reguired when reinstaiing) DATE

$.607.193{2XDb), F.5., aflows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it
chid not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFlCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P g 1 Detete e [Jchange [ Addition
NAME SHREVES, MICHAEL D JR NAME

STREET ADGRESS | 704 N. LAKE STREET STREET ADDRESS

CITY-ST-21P STARKE FL 32091 CITY-51-2IP

THLE 7 Detete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE ] Delele TTLE [ Charge [ Addilion
NAME NAME

‘STREET ADDRESS [~ - ———  : - - . . I SECTADGAESS | - - - — - e e = -

CITY- 57- 2P CITY-ST-2IP

TITLE [ Delete THTLE [ change ] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2iP , CiTY-ST-2P

TALE O Defete TILE [ Change [ Addition
NABME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-§T-2iP

TILE O3 Deleta TILE . ] change [ Addition
NAME ! . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP ‘ : CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer 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 t1 if
changed, or on an attach ent with an address, with all other Jlikegmpowered.

SIGNATURE:

Daynme Phone #

7-/-0 Y oY Y 2 &

A




2004 EOR PROF : ORPORATION! W%

»Sb

1. Entity Name

DISCOUNT FLOOR COV .

04232004 Chg-P CR2E034 (10/03)

Principal Place of Business - Mailing Address

704 N.-LAKE STREET . 704 N. LAKE STREET

STARKE, FL 32091 STARKE, FL 32091

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, etc.

City & State i - City & Slate 4. FEI Number le [/ l/ Appiied For
0 ' '71 / 8 Not Applicable

Lo—— —_— = e Ee—r——y vy

> =3 - - C— T
P ouniry &p Couniry " s, Cerlmcate of Slalus Desired -+ $8:75 Additional
Fee Required

§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! L Name

SHREVES, MICHAEL D JR _
704 N. LAKE STREET Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

: City FL | Zip Code

8. The above named entity submils this statement for the ;)urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

il

SIGNATURE
Signalure, lypad or prnted nama of ragislered agenl and klle if applicable. (NOTE: Registarad Agent signature reauirad when isinstaling) OATE
FILE NOWII® FEE 15 $150.00 - 8. Elaction Campaign Financing O $5.00 May Ba : - = Ml
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
L
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g P i [ Delete TILE [ Changs . £] Addition
HAME SHREVES, MICHAEL D JR NAME . ’
STREET ADORESS | 704 N. LAKE STREET . | STREET ADDRESS
CITY-ST- 2P STARKE,'FL 32091 ’ CITY-ST- 4
TILE ; [ Delete . TITLE [ Change ] Addition
NAME J NAME
‘ .
STREET ADDRESS | i STREET ADDRESS
CITY-§T-21P 1 CITY-ST-2IP
MM e o | mmzmnz s o — - D e e[ Dol B T S e T aezz oo L o R [=].Change ~— [)-Additicn-
NAME N R :
STREET ADBRESS STREET ADDRESS
CITY-57-2P ‘ . CITY-ST-2IP
TILE [ cetetn TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS X ) STREET ADDRESS
CITY-$T-2P ! . oitY-ST-2ZP
TITLE . [ oelee TITLE [ change [ Addition
HAME i NAME
STREET ADDRESS l SIREET ADDRESS
_CITY-ST-21P i CITY-$T- 2P
TILE : i {1 Delete TITLE [ Change [ Additicn
NAME b . NAME
STREET ADDRESS |, . : STREET ADDRESS : .
CITY-ST-21P Y X CITY-ST-2P

12. | hersby cemfy that thé inforfmation 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowared to exacule 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, wijb-sttaller like empowered,

SIGNATURE:

o

[ -—
}/ Date Baylime Phone #




—— -_.-___—--.r.__...—-‘..______- et et e W . . PR ——

FLORIDA DEPARTMENT OF STATE
; Glenda E. Hood
‘ Secretary of State
April 23, 2004

b

DISCOUNT FLOOH.COVERINGS,INC.
704 N. LAKE STREET
STARKE, FL 32091

COVERINGS,INC.

SUBJECT: DISGOUNT FLOOH
Ref. Numbgr/P0300013915

Upon réceipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

e wgias .

’ Division of Corporatlons
| P.O. Box 6327
- Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properlv credited.
Only. applications-approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

1
4

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
¥ALSLfE|"Ii‘TSSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
HI ER

if- you-have- any-questions- concern.ng -the -filing-of your.document,-please: call
(850) 245 6059. ' '

Justin M, Shivers
Document Specialist Letter Number: 204A00027010

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

R e r———— e,



