2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

'DOCUMENT # P03000153395

1. Entity Name

GOT FLOORS?, INC.

I

R ) . Tl

05-03-2004 90773 020 ***150.00

Mailing Address

3432 EDGEWATER DR '
JACKSONVILLE, FL 32210 N

Principal Place of Businesi

3432 EDGEWATER DR

JACKSONVILLE, FL 32210 )
h

14018381

3. Mailing Address

2. Principal Praﬂ of Business
[R) - LN

ARE AR R

I

Suite. Apt. #, etc, Suite, Apt. #, etc.

04152004 Chg-P CR2E034 {10/03)
LY
£ City & Stale Cily & Siate 4, FE| Numpgr— g Applied For
. N 1 ‘&5 "053736 Not Applicable
Zip Zip = — - e —
5. Cenrtificate of Status Desired

7

O $8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Neyw Aegistered Agent

NORTON, GROVER L

o il L AT R

3432 EDGEWATERDR
JACKSONVILLE, FL 32210

Street aj%;ig’s}“.o,

M R

NumberigNpt Acceptaale)
Dozt J £

A
 Jdgtrony/re

FL[ %%/ 0

L1
8. The above named entity,
the obligations of regi

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

ignating, lyped of printed nsrriaff o -‘Imle il applicatle.

(NOTE: Registerad Agent signature required when reinstating)

o501/
A DA}!’ 4

rd

L

FILE NOW!!! FEE 1S $150.00. - - 9. Eiection Campaign F.inar:cing . $500 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Gonlribution, 0 Addedto Fees
{10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

filLE D - [ Defete T G5 change [ Addition
NAME NORTON, GROVER L NAME -

STREET ADDRESS | 3432 EDGEWATER DR STREET ADDRESS" | -~

ciry-8T-2p | JACKSONVILLE, FL 32210 CITY-§7-2P
TITLE [ Delete TITLE Clchange [ agdition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CIFY-ST-2F ‘ d

TILE [J Defete THLE [T change [T Addition

NAME NAME

STREET ADDRESS * STAEE] ADDRESS R

CITY-§T-210 ’ CTY-ST-ZP o] -,

T B » Closere ) Tie D charge ] Addition
ANAME - NAME .
'§smsn ADDRESS STAEET ADDRESS

cinv:s1-210 CTY-5T-2P

TE [ pelete TITLE [ change ] Addition

NN NAME
. STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- 7.2

THLE Y, [ Delata TITLE [ change  [] Addition

NAME ' s NAME

STREET AGAESS ' STREET ADDRESS

CITY-ST=2P - : CITY-ST-2P

v 12. | hereby certily that the information supplied with this il

\ indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee em
changed, or on an attachment with an add

“with al ike e

‘,._._-—-‘—'_'/ o

does not qualify for the fon stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
d accurate and that ignptOre shall have-the same legal effect as if made under cath; that | am an officer or director
red to exgeute this re as rpglired b ter, 807, Florida Statutes; and that my namegAappears in Block 10 or Block 11 it
red.

SIGNATURE:

Dayume Frione #

7l

/msmruns AND TYPED OR PRINTED NAME OF WMFICER OR D

~



