B .I.t a

-

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT? # P03000155524

1. Entity Name
BARNHART FLOOR COVERING CO.

FILED
04 AR 30 m 9 3¢

Principal Place of Business Mailing Address QEC; ‘L ] 'a .? . o PRI

1416 W THARPE ST 1416 W THARPE ST TA FOURE I

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304  US LLAH IASSES F Lu!% M

L s HIIHIIIHIII\IIIWIIIH!IIHIII\IIHIIIIHI\IllI\IIl\IHIHIIIlI\HIIII
Suite, Apt. #, etc. . Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)

City & State  ~ City & State 4. C?EI Number Applied For

-0 g 35460 Nat Applicable

i C il 7 1 .
Zip ountry ® Country 5. Certificate of Status Desired -0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LANCASTER, SERENA S
1416 W THARPE ST Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 132304

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 3. Blection Campaion f nancing $5.00 may Be K&% 3
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees it
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ change [ Addition
NAME BARNHART, CHRISTOPHER S NAME
STREET ADDRESS | 1416 W THARPE ST STREET ADDRESS -
':iL (DR ] = B B e
CHTY-57-2P TALLAHASSEE. FL 32304 GITy-57-2P "1 1464 :3 1 B 2 Lo Tl
TITLE s ' ] Detete TITLE If] é:lngeE - Eig Addition
NAME LANCASTER, SERENA S NAME
STREET ADDRESS { 1416 W THARPE ST STREET ADDAESS
CITY-5T-2P TALLAHASSEE, FL 32304 CITY-sT-2I°
TITLE _ [J pelste TILE O change [ Addition
NAME ‘ ‘ NAME ‘
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2P : CITY-5T-21P
TILE 7 Delete TMLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P ‘ CITY-ST-21P
TIME O Delote TIME (3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P f cmy-srze
TITLE ' O petete TILE ’ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver ar tr
changead. or on an attachment «ith g

SIGNATURE:

yith this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceqtify that the information
gportys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rlec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

addressf with all g ike empowered. /“ 3/,0% ?}52&%757é

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytime Prone #




