2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150943 ClLED
1. Enlity Name
MCIVER FLOOR SANDING, INC. 0[' APR 30 ?H 2: Sw
Principal Place of Business Mailing Address
430 ACE HIGH STABLES ROAD 430 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL 32327 IS CRAWFORDVILLE, FL 32327 S
5 S s APC S RGO
Suite. Apt #. elc. Suite. Apt #. ete. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
20- 05302427 Not Apsiicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCIVER, CHARMAINE

430 ACE HIGH STABLES ROAD Street Address (P.O. Box Number is Mot Acceptable)
CRAWFORDVILLE, FL 32327

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaure, typed or printed name of registered agem and blle it apphicable (NOTE Regstersa Agent signature reguired wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9 Blection Campaign Financing -+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete T SO =SS 1 Sime O pagiion
e MCIVER, JAMES E NAME 0S/A06/04--31009-~017 150,00
STREET ADDRESS | 430 ACE MIGH STABLES ROAD STREET ADDRESS
GITY-8T-2P CRAWFORDVILLE, FL 32327 CiTY-ST-2IP
TILE [T Deiete TLE C1change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
WILE L] Delete TITLE [ change [ Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZiF
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TIiLE J Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and 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 receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all ather like empowered.

SIGNATURE: (Aarmacne Yities (harmaine Mtluer\ 4/13/49’ 850 -4 2/- 850/

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFY®ER OR DIRECTOR Date Dawtima Phone 4




