Ly

FILED
Jun 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION £
ANNUAL REPORT:. - Secretary of State
DOCUMENT # P03000143429 ) 05-24-2004 90005 023 ***150.00
1. Enlity Name ]
JIM HENSON FLOORING INC.
Principal Place of Business Mailing Address TTemvaawv
2662 ENVIRONS BLVD P 0 BOX 607134 Lot
ORLANDO, FL 32818 - ORLANDO, FL 32860-7134 .
B s il IIIINIHIIHMHMIIIWIWIIH
Suite, Apt. #, am.‘; Sulte, Apt. 4. etc. ) 03142003 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Nurnber Applied For
: 20— 05’35' 583 Not Applicable
Zp : Cnun:l:y Zip Country S. Cenificate of Status Desited [ ggfq ﬁ"""a’
6, Name and Add ot C t Regl d Agant 7. Narne and Address ul'm Reglsmed Agem
e T - T~ hames — —  —- T
qHENSON JAMES Ha. PR e e e [ S— -
2662 ENVIRONS BLVD - ‘1 Street’‘Addrass (P.O)Box Number is Not Acceptable) - -~ - ————r e
ORLANDO, FL 32818 ’
A ‘ ' City FL I Zip Code

8. The abom namsd entity submits this statement for the purpose of changing its rogistered office or registared agemt. or hoth, in the State of Fiorida. t am tamiliar w-lh and accept
the obiaga ions of fegisterad agent.
7E

S, wﬁ-ﬂuwwd-ww Sgent and DUe I SO0ICANE. (NOTE: REGIFTe ad AQent SN/ NGUIiEd when remniatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedloFees
OFFICERS AND DIRECTORS 1%, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Dekete mE Ocmnge [ Addiven
NAME HENSON, JAMES H 5 HAME .
STREET ADDRESS | P O BOX 607134 STREET ADDRESS
CITY-5T-21F ORLANDO, FL 32860 CITY-ST-210
THLE - O pee - e . Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ze | CY-ST- 1P
TmE [ Detete Tine Ccrange [ Addition
NAME e | _. [, :

| STREET A00RESS L e n L me T S T RORESS
CIY-ST-29 CIrY-51-2P
" TE ' TOoeere me T - T change [ Addtion”

RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 . CITY-§T7-1
e i [ Delete TME O crange [ Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
ITY-§1-2P . CiTY-ST-217
TE ) ] Dekete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7F . . CIY-5T-2P

12. | hereby cerlify that the information supphed with this ﬁllng does not qualify for the exemption stated in Section 118, 07%3)(1) Florida Statutes. | further cerlily that the information
indicated on this repont or supplemental repot is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ollicer ar director
of the corporation or the recefver or trustee empowered to execuld this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁ/w -
TUARE AND TYRED OR PRINTED NAME OF 3IGNINGQ SFFICER OR DIRCCTOR Opie Dayhire Fiora #




