2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300G150945

1. Entity Name

MCIVER HARDWOOD FLOOR INSTALLATION, INC.

Principal Place of Business

430 ACE BIGH STABLES ROAD

Mailing Address
430 ACE HIGH STABLES RCAD

o M

LS SN

SECRET .
r,n.kf_.'ﬁgi}g e

CRAWFORDVILLE, FL 32327 U5 CRAWFORDVILLE, FL 32327 U5
Suite. Apt #. ete. Suite. Apt. . etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 05302 /I Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
* 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

MCIVER, CHARMAINE
430 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL 32327

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and

ttle if applicable

{NOTE, Registered Agent signature required when reinstabing)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | Do fms SON0ISSS 1 SEgmy O
NAME MCIVER, JAMES E JR NAME Dq."'DB JD"}"“DIHDB—“‘D 1,3 %*1,_8 i ﬂ

STREET ADDAESS | 474 ACE HIGH STABLES ROAD STREET ADDRESS - ; = D
CITY-ST-21P CRAWFORDVILLE, FL 32327 CiTy-§T-2IP

MILE VP O Delste TITLE [ Change [ Addition
NAME MCIVER, CLIFTON A HAME

STREET ADDRESS | 418 ACE HIGH STABLES ROAD STREET ADDRESS

CITY-5T-2IF CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TNLE [ peiete TIME [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CiTY-ST-2P

TTLE O Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CIY-S1-2P

TITLE [ Delete TILE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-5T-21P

THTLE O Delete TITLE O change [T Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-8T-11P

12. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as I made under cath; that | am an officer or director
of tha corporation or the receiver ar fruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

+

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR

w2 ter (Charmaine IMETier ) ylagfos 50-42y-gs0)




