2004 FOR PROFIT COBPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000144165

1. Entity Name

VAN THE FLOOR MAN, INC.

Principal Place of Business

1130 38TH AVE.
VERO BEACH FL 32960

Mailing Address

1130 39TH AVE,
VERO BEACH FL 32960

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90345 044 ***150.00

I

]

|

IV

MCGREGOR, SUSAN
1130 39TH AVE.
|- . VERO BEACH FL 32960 N

Sulle, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A3~ o} ISol Not Applicable
i Count 2i t : iti
i ountry P Country 5. Certificate of Status Desired (I} $8'75 Addmunal
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—|- Street Address (P.C. Box Number is Not Acceptable)

- —————

— e

City

FL Zipy Code

SIGNATURE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. § am famiiiar with, and accegt
the obligations of registered agent.

Signature. typed o prinled name of registered agent and fitie 4 applicable,

(NOTE: Registerad Agenl signature reguired when reinstaiing} DATE

8, tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e R i 5 Detete TITLE [ Change ] Addition
HAME . IMCGREGOR, VAN NAME
STREET ADDRESS | 1130 39TH AVE. STREET ADDRESS
cmv-sT-zp |VERO BEACH FL 32960 CITY-ST- 2P
me |V 3 Delste TITLE [ Change 1 Acdition
NAME MCGREGOHR, SUSAN NAME
STREETADDRESS [ 1130 39TH AVE, STREET ADDRFSS
ory-st-zP | VERQ BEACH FL 32960 CITY-5T- 7P
TILE g C] Detete Lk Ol change [ Addition
NAME e _ NAME
o TREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-5T- 2P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P _
THLE [ elete me [Ocnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P GiTY-ST-2IP
AITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 26 GITY-ST- 2P

SIGNATURE:

C

- SQusan ﬂ’\‘Gr@\or

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
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 cath: that | am an officer or director
af the corporatian ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered,

H-38-04  333-138-33Y4]

SIGNATURE AND TYPED OR PRINTECWMRME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




