| - FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157075 Secretary of State
1. Entity Name _10. e e
S & M FLOORING, INC. 07-19-2004 90011 035 150.00
Principal Place of Business Mailing Address
647 N. ORANGE AVE. 647 N. ORANGE AVE. JIUUO1LI0D
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
R v T

Suite, Apt. #, etC. Suite, Apt. #, atc. 07072004 Chg-P CR2E034 (10/03)

City & State 4 City & State 4, FEI Number Applied For

— C e - N e Q0-068 2 YL/SP_ [ Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?aae.;esqtﬁg:ciiﬁom‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
MATTHEWS, SHAUN
647 N. ORANGE AVE. . Street Address (P.O. Box Nurnber is Not Acceptable)
ORANGE CITY, FL 32783
City FL l Zip Code

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

SIGNATURE
Signaturs, typad or printad name of registerad agant nd 1ite ¢ apphcable, {NOTE: Ragittared Agent signatune +aquired when rainstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}), F.S_, the
Dua by September 8, 2004 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D, P Ol etete - TME {CIchange [ Addition
NAME .| MATTHEWS, SHAUN NAME -
STREET ADDRESS | 647 N. ORANGE AVE. STREET ADDRESS
CITY-ST- 2P ORANGE CITY, FL 32763 CITY-S3-2
TTLE ' [ Delete e O change [ Aedition
NAME . NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-57-2P CITY-5T1-TP

JME e ] . DOlpeee__ | me _ . _ DcCrange [ Addition
NAME . NAME B
STREET ADDRESS ’ STREET ADDRESS
CRY-§1-2P i CITY-ST-2P
TME 3 Delete TME Clchange [ Addition
NANE , NAME “
STREET ADDRESS " . c STREET ADDRESS
CITY-ST- 7P CITY-57-2p i
TME ] Deete TME ) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ty -ST-21P
TRLE [ Detete me [ change [ Adeltion
NAME NAME <
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver o trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with alt other like empowered.

sinarune: Sl T Metlhars Oftfor (2977951




