2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § May 02, 2005 8:00 am

DOCUMENT # P0a000140716 Secretary of State
- Eniyame - 05-02-2005 90442 010 ***150.00
BASIL W. BESHERSE FLOOR COVERINGS, INC.
Principal Place of Business Mailing Address
4580 PLANTAIN AVE 4580 PLANTAIN AVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite. Apt #, etc. Suite, Apt. #, etc. 1st MOOHE CH2E034 (10,04}
City & State City & State 4. FE! Number Applied For
56-2416910 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ~
EsESSgEEEETBA?I\?Ik\\;\E’ Street Address (P.O. Box Number is Not Acceptabie)
- MIDDLEBURG FL 32068
A . City FL | Zip Code

8. The above named entity submits fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the cbligations of registered agent.
- -

SIGNATURE

Signatura, typad of printed narma of registerad agent and tile 4 epplcable ({NOTE. Registered Agant signatura ragquited whan e instating}) DATE

P

" FILE NOWH! FEE IS $150.007 .
Aﬁer May 1; 2005 Fee Wil Be $550.00 - ]
Make Check Payable to F!arlda Department of State

9. Election Campaigh Financing $5.00 may 8e
Trust Fund Contribution. [[]  Added 1o Fees

1. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p O oelete TITLE [} Change  [C] Addition
NAME BESHERSE, BASIL W NAME
STREET ADDRESS | 4580 PLANTAIN AVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TITiE S [ Delate TITLE [ change [ Addition
NAME BESHERSE, MICHELE L NAME
STREET ADDRESS | 4580 PLANTAIN AVE STREET ADDRESS
CITY-ST-ZiP MIDDLEBURG FL 32068 CITY-ST-2IP
TILE OvFleer B 7 Detete e OFEice- ClChange [ Addtion
NAME Markham, dohany E. NAME Markbom, Jokan
sireraoonsss | ML, Al A ) S—g ~ Blud sweeraovaess | )20 Al ,j.o - E }ql_
Ciry-st-27 HAA, led wrs FL_ 320L% cm-ST-2P M‘ AéleLw—‘ FE 32047
TITLE Ot O Delete THLE [ Change [ Addition
MAME stksrn Law A NAME _BLSLU‘FE. me A‘
stneer 00ness (Y 560 Plawbain foe. SRETAOORESS [ Y SO Plantal~ Ave,
OIN-ST-2P fMAL 4 ‘\_(LL wrg FL 22048 CITy-ST-7iP M‘-AMEL»-—.: EL 320L8
35
THLE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 petete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

12. | hereby certify that the infermation 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, 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 empowered.

SIGNATUREX ool 1) Booten,  (nsi) \m@ 42005  (9o9283-0173

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DGREC‘I'D Date N Daytms Phone #




