- - —2004-FOR-PROFIT-CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P03000152723

1. Entity Name ‘

SAHR FLOORS AND MORE, INC.

Principal Place of Business

1590 ARDEN ST
LONGWOOD FL 32750

Mailing Address

1580 ARDEN ST
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. 4, etc.

S

FILED
03,2004 8:00 am
cretary of State

09-03-2004 90006 011 ***550.00

4083216

[

i

-SAHR; GREGORY A
1590 ARDEN ST
LONGWOOCD FL 32750

MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied Fer
SO =05} 8D (g a) Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired - h
SgEm;: -vo\t.. 2z ;‘ISO v . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registéred agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or prnled name of regisiered agent and tive if apphcable.

{NOTE: Ragstered Ager signature required when rainstating)

$.607.193(2){b}, £.5., aliows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE P [ pelete TITLE [ Change  [] Addition
NAME SAHR, GREGORY A . NAME

STREET ADDRESS | 1590 ARDEN ST STREET ADUAESS

CITY-5T-2IP LONGWOOQD FL 32750 CITY-ST-2P

TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME i I S o LlDeete . B e . - - —e oo . DOchange. O addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP° - ~ B cmy-sr-zp - T

TITLE [ Delets TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS-

CITY-ST-2IP CiTY-5T-2IP

TITLE ] Delete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delate TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST1-21P CITY-ST-ZIP

changed, or on an attachment with an address, with

alt

cther like eg(}weres.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate 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 trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

§]3) Jot/

SIGNATURE: ‘Zg‘—”-@%»"

ED NAME OF SIGNING OFFICER OR DIRECTOR

Bate 7 Daytimarhone #




