2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000141564
1. Enty Name Secretary of State
20 EEE
KP FLOOR COMPANY, INC 03-29-2004 90079 043 150.00
Principal Place of Business _ Mailing Address
4580 COMET AVE 4580 COMET AVE -
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 Jgygsoovi
Suite, Apt. #, etc. Suite, Apt. 4, etg. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
% -0} qo 05 d/ Nat Applicable
Zip Country Zip Country . . $8-75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrenl Registered Agent 7. Name and Address of New Registered Agent

Name

i?gz}egg{jglcg Streat Address {P.0. Box Number is Not Acceplable)

KETSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed or prinfed name of regislered agent and Gl if applicable. (NOTE. Registered Agend signature required when reinstaning) DATE
f ~FILE NOW!! FEE IS $150.00 . o
- 8. Election C F
At May.1,200¢ Foo wil b $35000 e 1y 5,00 May oo
‘_‘-Make heck Payable to Flonda Depanment oi ‘State ’ .
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE 1 Change  [] Addition
NAME PADGETT, KATHY NAME
STREET ADDRESS | 4580 COMET AVE STREET ADDRESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP
TITLE [ pelete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Zif
TITLE O pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-21P
TITLE [ Delee MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BIY-ST-2P

12. t hereby cerlify that the information supplied with this filing does not gualify 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 receiver or trustae empowerad to execute this report 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.

SIGNATURE: Kathy Yad gett 32-2604  o4-s55 -4b27

ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &

SIGNATUREJAND TYPED OR




