2004 FOR PROFIT CORPORATION FILER

REINSTATEMENT BIv?g%LETARY OF s7aTe
DOCUMENT # P03000143189 OF CORPORATIGNS

1. Entity Name
THE FLOOR MAN OF CENTRAL FLORIDA INC.

OhNov -9 gy 8:00

Principal Place of Business Mailing Agdress

B . Rt CC R 4
9330 N.E. 305TH AVE 9330 N.E. 305TH AVE Eﬁt“ﬁé E_ g{a EE%ENT (-/
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134 :

e s 1 W REAIMUACANE TN

Suite, Apt. #, etc. Suite, Apt. #, eic. 11042004  REIN-P CR2E0SS (6/04) /77/é

City & State City & State 4. FEI Number Applied For
58-2678475 Not Applicable
Zi Count Zi Count "
e cuntry P cuntry 5. Cerlificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BAKER, THOMAS ) ' - -
6330 N.E. 305TH AVE Streetl Address (P.Q. Box Number is Not Acceptable)

SALT SPRINGS, FL 32134

City FL I Zip Code -

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 Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. lyped or printad hame ol registered agent and itle il apphcabla. {KOTE: Registared Agant signature requirad when rainatsting} DATE
—- —— FILE'NOW!! FEE |S $150.00 — - - .- In accordance with's. 607.193{2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O palate TIE Director/Officer [ Change [ Addition
NAME BAKER, THOMAS HAME Jason Gray
i PRl smens | 5330 NE 305th Ave
' Salt Springs FI. 32134
TNLE vP O Delete TME [ Change  {_] Aadition
HAME SYFERT, CRAIG HAME o
STREET ADDRESS | 9330 NLE. 305TH AVE STREET ADDRESS
CImy-st1-2iP SALT SPRINGS, FL 32134 CITY-5T-2P . o
TITLE T Detele | ULE .. [ change ] Addition
HAME RATLEY, ROBERT O nawe " . -
STREET ADDRESS | 9330 N.E. 305TH AVE STREET ANDRESS
CITY-ST-ZP SALT SPRINGS, FL 32134 CITY-ST-21P
TILE O velet TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7IP
TITLE [ Defete TME [3Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS 11 __?Ij.;i g -=N1Ea
CITY-$T1-2P CITY-ST- 2P e -
TE 2 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 trustee empowered to executas is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachimestw{h an addrage”with ./.-, Bmpowerad.,
L . .
2, [fry-o0¥ 35279105
T FINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phone #

SIGNATURE A




