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b

B D amat

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000001436

1. Entity Name

R & R FLOORS OF LAKELAND, INC.

Principal Place of Business

2932 FORESTBROCK DRIVE NORTH
LAKELAND, FL 33811

Mailing Address

2932 FORESTBROOK DRIVE NORTH
LAKELAND, FL 33811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etg.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90097 019 ***158.75

AR D

03312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
2 0—0563740 Not Applicable
- f ] B i1 . . e —
~Zpee ooy Country i Zip—- - | Couniv— “= |*s: Certiicate of Status Desices ]+ 58+7 5. Additional =
Fee Required
6. .Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLIN, RICHARD L
2932 FORESTBROOK DRIVE NORTH
LAKELAND, FL 33811

Streel Address (P.O. Box Number is Not Accepiabie;

City

FL ' Zip Code

8. The abové ndmed entity submits this stalernem for lhe purpose oi changlng |ts reg:stered oﬂ:ce ar reglstered agenl or both in the Siaia ci Hcr‘ca.‘
il ..

" he cbhgancns of registered agem

In

=

] !GNATURF

1 =7 familiar with, and accep:

Slgnaturz typed or printed name of registsrad agent and title 1 applicabie.

[NOTE: Registered Agent signature requwrad when reinstating)

FILE'NOW!!! "FEE’IS $150.00 ™ -
After May 1, 2004 Fee will bo $550.00

14275 o ‘
..9..Elaction Campaign Financing  -- -
Trust Fund Contribution, "% v. Added to Fees

.. ~85.00 may Be--| -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICESS AND DIRECTORS IN 11
e D 1 Delete TLE V%ce Presiﬁent O Change ] Acciticn
HAME POLIN, RICHARD L NAME 588 eﬁ*ggghgg Avenue
STREET ADDRESS | 2932 FORESTBROOCK DRIVE NORTH STREETADDRESS | Faton Park, FL 33840
GIY-ST-2P | LAKELAND, FL 33811 CImy-sT-2p (PO Box _2804)
TiLE 7 Delete THLE Vice President O Change &1 Acctien
NAME NAME Paul Bradford
STREET ADDAESS seeraooness | 1234 Reynolds Road
CITY-5T-2IF CITY-ST-2IP Lakeland, FL 33801

i e — i~ e - —-— -2 Dele LE doooo oo . - o e . e - =) Change. =[] Accitica -
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TILE O oetete TITLE O Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
Tme [ Detete TITE [ Crange Azgiio
NAME Tl o NANE T . T Tt
STREET ADDRESS . ] c e B S
emvestar . T 0T - erv-stae ) - L
e o e e ; O Crange O recion
HAME o T o m o T s TR NAME T ot o e T T Tt

- N ' ™ 3 S A - -3 -

STREET ADDRESS |-+~ = = o skl —_ e STREET ADDnESS~ e e - et e amnt ;e = i n = e me mwma
CIy-$1-2IP CITY-ST-21F

12. ¢ heroby certify that the information supplied with this fiting does not gualify for the exemption Stated in Section 119.07(3){i}. Florica Stz

tes. | fumner cerify that the informaticn

indicated or this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made uncer cat; that |l gm an efficer or girecior
of the corporation or the receiver or tiustee empowered to exgcute this report as required by Chapter 607, Florida Statutes;andtha! my name appears in Block 10 or Bleck 11 1f
changed, or on an attachragt with an address, with all other iike empowered.

SIGNATURE: Richard L. Polin

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

863/660-0751

Caylme Phone #

04/02/04

"



