2004 FOR PROFIT CORPORATION FILED

/ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # P03000145493 o Secretary of State

1. Entity Name
ERIC B. GANGLFINGER FLOORING, INC. 08-27-2004 90001 009 ***150.00

Principal Place of Business Mailing Address
5751 DICKSON ROAD 5751 DICKSON ROAD w
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 TUVIVRJO
T S TR ERAT R
SS9y cAo2 fodf S5vy CHez £d
Suite. Apt. #, elc. Suite, Apt. # elc. MOORE CR2E034 (4/04)
City & State ity & State 4. FEI Number Applied For
JW X F/ ﬂ)l_, ;( s22 ? oo¢ ?? Not Applicabie
gj w 7 Couniry ;p)v,Z,O‘? Country 5. Ceriificate of Status Desired O ?g'ggqafed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : =7
ZWIRN, JEFFREY o Y eV g w/ B Fhe Eonslregin
4021 N ARMEMIA AVENUE Street Address (P.O. Box Numbar is Not Accgﬁable)
SUITE200 3 [ /( a/
TAMPA FL 33607 5 44 vz Ad.
Cit . Zip
Y Thelsoyriile FL | *%%207

8. The ahove named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of gggistered agent.
<
SIGNATURE Z@ gF-25 "0’9/

ot
Signature. typed or printed name of regis fle | applicable. (NOTﬁ-Gogﬁmed Agent signature requred when reinstating) DATE

'FILE NOW!! FEE 1S $550.00 $.607.193(2)(b). F.5., allows for the waiver of the $400.00
7. 2 CDUE BY Se:ptéhﬁb:_éf 8,"_2(104" Wt ooonl late fee. By checking this box, the corporation certifiss it
* ‘Make Check Payable fo Florida Departmerit of State:. | did not receive prior notice. Fee o file is $150.00.

9. Flection Carnpaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peleie TITLE [ Change [} Addition
NAME GANGLFINGER, ERIC B ) NAME

STREET ABDRESS | 5751 DICKSON ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-51-2P

TITLE 1 Detete WITLE = - —— [ Change ] Addition
NAME HAME /e T

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O Detete TTLE [J Change [ Addilion
NAME I NAME

STREET ADDRESS .| _ ) - STREET ANMRESS

CITY-ST-21P CITY-ST-2P

THLE O ceiete TIMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP £ITY-ST-2IP

ME — ] belate TITLE - 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE ] Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | hurther certily that the information
indicaled on this report or supplemental report is true anc 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 recerver or frustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 171 if

changed, or on an attachment with an address, with all other likj powered.
\
SIGNATURE:

SIGNATURE AND TYPED OR RESNTED NAME OF SIGNING OFFI

§-25-0y Qoy-333 ~4¢ 7

Daylime Phone #




