o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 'P03000140535

1. Entity Name

HULCE FLOORING, INC.

Principal Place of Business

12855 82ND CT
ROSELAND FL 32957

Mailing Address

P O BOX 1219
ROSELAND FL 32957

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90027 045 ***150.00

Ll

II\III

I (I

MOCORE CR2E034 {11/02
City & State City & State 4. FEl Number Applied For
g@ - /0 ?/_{I— ‘/9 Not Applicable
- Zi "
ap Counlry B Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . Lo [ O

TTTHULCE, RYAN T

B T

12855 82ND CT
ROSELAND FL 32957

Street Address (P.0. Box Numbsr is Not Acceptable)

Cily

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
= ihe obligations of registered agent. R

SIGNATURE

Signatura, typed or prinled rame of registered agant and tite if applhcable

{NOTE: Registared Agen! signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may B2
Added to Fees

QOFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PST [ pelete TITLE [ change [ Addition
NAME HULCE, RYAN NAME

STREET ADDRESS | 12855 82ND CT STREET ADDRESS

CITY-ST-ZIP ROSELAND FL 32957 CITY-ST-21P

e O petete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-21P

TRLE O oelete TILE [ Change ] Addition
NAME - NAME T T )
SIREETADDHESS [== =~ = ™ v e S ie—s e it e T ADDRESS | - Tr T e T
CITY-ST-21P CITY-ST-21P

TITLE [ palete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TiTLE [ Detete TILE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

MLE [ Delgte TRLE [CIchange T Addition
NAME NAME '

STREET ADDRESS ’ STREET ADORESS

GITY-ST-2IP CITY-ST-2ip

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3}i), Florida Statutes_ { turther 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 path; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

7R -Ce33~ /R

SEGHATGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,//3/0-1

Dale Daylime Phone #

~d



