2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000142199 ecretary of State
1. Entity Name . e
04-26-2004 90990 047 158.75
SMITH'S FLOORING INC.
Principal Place of Business Mailing Address
3542 BOWDEN CIRCLE EAST 3542 BOWDEN CIRCLE EAST W e - =
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
us . us .
| 3219 Yamglow Ave E 3204 Homptort Ave E. |
SUile, ApL #, elc. SU"E‘ Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
| Tacksovvile  FL, JacKsowville FL. 6808 714 697 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
5. Certificate of Status Desired :
| 222/¢ Ouvr | 3231¢ Diival " usDesied B Eog Requied
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GARY T ] ' . Goyry T~ Smith . - - -

3542 BOWDEN CIRCLE EAST :Sé!reet Addless {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 | 32/ Hampion/ Ave E

E)
o

. _ : City

Tonc K sawvith FL %538

-8.7The above named entity submits 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.
L-// aljod

SIGNATURE = Q. M

3 or printed name of registered agent and fitle # applicable. * (NOTE: Registared Agent signature requmedt when reinstating) DRTE

9. Etection Campaign Firrancing $5.00 may Be
Trust Fund Contribution. d Added to Fees
_ OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE e - Delete THLE P, X Change  [] Addition
NAME SMITH, GARY T : )X NAME Smith Gory T
STREET ADDRESS | 3542 BOWDEN CIRCLE EAST stieer aoveess | 324H Hamprad Ave E.
cy-st-zp - | JACKSONVILLE FL 32216 orv-si-ze {JacKsen/villh FL 322/%
e VP JX vetete TILE vP & Crange [ Addition
HAME SMITH, GARY T HAME Smith Gary T.
STREET ADDRESS | 3542 BOWDEN CIRCLE EAST STREET AnDAEss | 3204 Hmphﬂ Ave E.
ony-sr-2°  [JACKSONVILLE FL 32216 or-shar e lsew villy FL. 32214
e O pelete e O Change [ Addition |
NAME NAME
STREETADDRESS | -0 oo e ; - STREET ADDRESS i i
EITy-5T-217 CIY-ST-2IP
TTLE {3 peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
(13 O peiere THLE [ change [ Addition
NAME . NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-1IP
THLE ] celete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 07(3X)i), Florica Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIG NAT U R E : %&%n NAME OF SIGNING OFFICER OR DIRECTOR ‘///ag:'/oq (qo lL&'__.” = 75—3

Dater Daytime Phana #




