_..2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P03000152288
t. Entity Name Secretal ’ Of State
FINAL CUT FLOORING, INC. 05-05-2004 90196 010 ***150.00
Principal Place of Business Mailing Address
12227 GLEN HAVEN ST 12227 GLEN HAVEN ST
SPRING HILL, FL. 34609 SPRING HILL, FL 34609 2 4 07079 1
e s AR AR TAUND S

Suite, Apt. 4, elc, Suite, Apt. #. etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Applied For

20-0511710 Not Applicable
Zp Qountry . Zio Country 5. Ceriificate of Status Desired ] ?i'gg“ﬁ?:;“ma'
6. ‘Name and Address of Current Registered Agent B . 7..Name and Address of New Registered Agent
Name

CROSSMAN, VIVIAN CROSSAN, VIVIAN

12221 GLEN FAVEN ST S B AR B

SPRING HILL, FL 34609

C‘%PRING HILL FL | %3569

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 obligalions of registe) ed agent. . i
SIGNATURE‘X /g (AT /}/DO'QAM X Z/_’?O{A} ((_/

Sigr‘m. typed or printed name of registered agen‘l_a:d title if applicable .2 INOTE: Registered Agent gignature required when reinstating)
: : i
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trusi Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 [ pelee TiTLE D/P/S/T CJChange [ ] Addition
NAME CROSS®AN, NAME CROSSAN, VIVIAN
STREETADDRESS | 12227 GLEN HAVEN ST SIREET ADDRESS 1222 GLEN HAVEN STREET
omv-s7-2¢ | SPRING HILL, FL 34609 CTY-ST-28 SPRING HILL, FL 34609
HILE ‘ [ Delete TIRLE TlcChange ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F ‘ CITY-5T- 7P
TITLE ] pelete TILE ‘ [ Change [ Addition
NAME - U name ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete THLE [ change  (J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2ip
TITLE [ petete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE 1 pelete TLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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. i further certify that the information
indicated on this report or supplemenlal report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o0 an attachmenl wjth an address, with ali olber like empowered. .

SIGNATURE: X / Lorrzad ()/L/GQ,AOM/\ X 9/:j'c;/acf

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat 'Dawme Phone #




