;664 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P03000150238 ecretary of State

1. Entity Name
04-27-2004 90081 043 ***158.75
ROBERT SPEARING FLOORING, INC.

Principal Pl?ce of Business Mailing Address
8312 COCOQA AVENUE 8312 COCCA AVENUE
JACKSONVILLE FL 32211 - JACKSONVILLE FL 32211
T AR
€312 Co (o3 Aos K 21D ColsdAE
Suite, Apt. #, etc,/_/ﬁ "5 Suile, A/pt/V} etc. MOORE CR2E034 (11/03)
Cit tate . — tat 4. FEi Number Applied For
#}ék’i’bﬂ:) g //} )/4‘:‘ 23 B"td L F, 7& — 74 7.7)..39' Not Applicable
32"33_)_ [ ( Coumr% é a& ’ l . ConmrgL/J, 5, Certificate of Status Desired ﬁ gi'gfqlﬂ?:‘;‘ionai
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
e Name S —

m——— ~-Egﬂélf%ﬁ%iﬂFEﬂhﬁX£sgﬁa‘E—‘ o - T ;u“ Street Aﬁeosﬁ)(séi;x Nui::ger is?ﬁot’i.l\ccepta‘ble) %31 3 cocoa /1[
SUITE 200 (9|9
TAMPA FL 33607

Tl "
NI hekSpay 1 FL | 38335//

8. The above named entity submits_ rms statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obllgattons of registered agent

f

SIGNATURE abﬁf | “/jﬂ(;e(“i v\b\ &fmp |—0Y
- Stgna'ure typed O printed name ai reg\sl!‘red agcnt and tiys o anuhcab\? {NOTE: Registared Agent signaiura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees-
10, <. _ OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TEE P : 0O celes TILE [ change [T Addition
NAME SPEARING, ROBERT NAME
STREET ADDRESS | 8312 COCOA AVENUE STREET ADDRESS
cr-stze [ JACKSONVILLE FL 32211 CITY-ST-2IP
TME . ) 1 Gelete TILE ) [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P * ) | cov-st-ze
T [ Desste TILE ) ) L 1 Change, . [ Addition
NAME e e - - ' NAME
" STREETADDRESS | ——~— ~—~— " — T “TWTSTREETADDRESS |7 T ¢ —m T - T TTTT o smemms memem e e -
CITY-ST-2IP CITY-ST-2P
TILE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP i CITY-ST-2IP
TINE : [ Deleta TIILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TE Opelets f e [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-21P .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustde empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with af adgiress, with all other like empowered,

SIGNATURE:

-

Y= 00-0Y

et
SIGNATURE AND TYPED OR PRINTED NAME OF S'W OFFICEA OR ?m?:m Date Daytime Phera #

o



