2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149251

1. Entity Name

C C CUSTOM FLOORING, INC.

Principal Place of Business

5638 S.E. 116TH STREET
BELLEVIEW FL 34420

Mailing Address

5638 S.E. 116TH STREET
BELLEVIEW FL 34420

2. Principal Place of Business
[l

(4%

3. Malllng Address

¥ SE_ e ST#EET

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 002 ***150.00
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CHRISTIAN, CHARLES' W™ ™~
5638 S.E. 116TH STREET
BELLEVIEW FL 34420

e e e

Suite, Apt. # et SU“E‘ Apt # etfe. MOOSBE CHZEOSA 1-”03)
ity & Sta . ity & Stat, 4. FEI Number Applied For
é)ﬂ[é\fl fw r:L éx Q WC(A) pt-' A6-04729%9Y Not Applicable
Z‘DLKC/ZO C(ﬁt’rg A - }éa( q (; E Country 5, Certificate of Status Desired O fg;gglﬁf:;ﬁ"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot bath, in the State of Florida, fam famiiiariwim. and accept

Signature, typed or printed name of registered agont and

titte if applicadle.

{NOTE: Registered Agenl signaturé requred when reinstating)

DATE

9. Election Campalgn financing
Trust Fund Contribution. &

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ CFFICERS ANC CIRECTORS IN 11

e D 1 Delete. TITLE [ Change [T Aqdition

NAME CHRISTIAN, CHARLES W NAME

STREET ADDRESS $ 5638 S.E. 116TH STREET STREET ADDRESS

CITY-ST-2P BELLEVIEW FL 34420 CITY-5T-21P

TINE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O Delete TME [ Change [ Addition
-~ NAME e — —_— e e _ MAME o e | v e e - e - —

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

e 3 peiete TTLE [J Change  [2] Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-70 CITY-5T-ZiP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE {J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

:-'3\
SIGNATURE: Q@LLQ&;LQ

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certlfy that the information
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
of the carporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CHRRCES Dihp CHPISTIAV 4 20-0Y Z5z-Fi2-33,
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