2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

1. Entity Name o b 03-01-2005 90073 036 ***150.00
MIKE'S FLOOR DESIGN, INC.
Principal Place of Business Mailing Address
1O5-+5HST P.0.BOX 905
APALACHICOLA FL 32320 APALACHICOLA FL 32320 50021165
i AR
KW—I Eihs Van yleet
Suite, Apt. #, efc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
ty & State - City & State 4. FE| Number Applied For
ﬁ paiadm COI A F (- é)— S 57/ ﬁl Not Applicable
312 320 coumr:{ SA zp Country 5. Certificate of Status Desired (] ?i gil‘:?:r']m"a'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent
: Name
ME\FICHAEL A Street Address {P.O, Box Number is Not Acceptable)
APALACHICOLA FL 32320
City FL Fp Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

2/25/s5

Signature, typed or printact name of ragsiared agant and title if applicable (NOTE. Registared Agant signature requirad whan rainsiatng) DATE

9. Elaction Campaign Financing  $5.00 may Be-
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . O petete TITLE [Jchanga [ Addition
NAME WILLIAMS, MICHAEL A NAME
STREET ADDRESS |P,0,BOX 905 . STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32328 CITY-ST-219
TULE DVT [ Detete TILE [OJchange  [J Addition
NAME WILLIAMS, KATHRYN ’ NAME
STREET ADDRESS |P,O,BOX 905 STREET ADDRESS.
CITY-ST-2IP APALACHICOLA FL 32329 CITY-ST-2IP
TILE ‘ O peleta TITLE [OJchange [ Acdition
NAME NAME
STREETADDRESS |- _ e  STREET ADGRESS . . e . o
CIly-57-2IP CITY-ST-2IP
TFILE [ oolete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
HTLE 7 Detete TITLE [Jchange [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITy-S7-2IP
TIT:E O oelete TITE (Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ ) 2 /25405 (gep)esam G583
SIGNATURE AND PED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date - e Phone #




