2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157649

1. Entity Name

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90272 031 ***150.00

BARRY WISER FLOCR COVERING, INC.

Principal Place of Business

1502 BLACKBERRY CT.
EUSTIS FL 32726

Malling Address

1502 BLACKBERRY CT.
EUSTIS FL 32726

WISER, BARRY :
1502 BLACKBERRY CT.
EUSTIS FL 32726

s PR ORI
280 B (19
Suite, Apt. #, etc. Suile, AptL. #, etc. MOORE CR2E034 (11/03)
City & Staie B&r;;l\a'ling \ ‘ ' F L_ 4, FE| Number58&677 3 EDLD nglii:i:;me
Zp Country jlpzﬁ \ ?) %)gl:r_‘.}.e/p\ 5. Certificate of Status Desired [ gi'ggl.ﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwe. typed o printed name of registared agant and litie f applicable.

(NOTE. Regsstered Agent signaiure required when reinstaring)

DATE

ILE NOW!! FEE:IS $150.00 -
~After May 1, 2004 Fée will be $550.00. , « % °
fake Check Payable to Florida Depariment of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

70, DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ Delete TITLE [3 Change [ Addition
NAME WISER, BARRY NAME
STREET ADDRESS | 1502 BLACKBERRY CT. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-21P CITY-ST1-2P
FITLE ] Dalete TITLE [[] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-ST-2P
TILE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
FITLE [ nelete TILE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°

~

SIGNATURE: Y

53(‘(‘\) Cre3er

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the infgrmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other iike empowered. ~

SIGNATI.E(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale

Y10y (552)2¢ 2-9205




