FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000001535 Secretary of State
1. Entity Name 08-30-2004 90003 022 ***150.00
L.I.D. FLOORING INC.
Principa! Place of Business Mailing Address
5143 SE 43RD STREET 5143 SE 43RD STREET .
OCALA, FL 34480  US OCALA, FL 34480  US 24070b79
T P SR GG D
Suite. Apt. . ete. Suite, Apt. #, ete. 07252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
'75’5 /‘//35 </ Not Applicable
Z_E B | fiumry P Gountry 5. Centificate of Status Desired O gg'gesqg?:;”ma'

6. Name and Address of Current Registered Agent "7. Name and‘Address of New Registered Agent- .  __ _

Name

HAWKINS, CONNIE J

5143 SE 43RD STREET Street Address {P.Q. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

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

SiIGNATURE

Signatute, typed or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees " corporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE [ Change [ Addition
NAME HAWKINS, CONNIE J NAME
STREET ADDRESS | 5143 SE 43RD STREET STREET ADDRESS
CITY-5T-2P OCALA, FL. 34480 CITY-ST-21P
TILE VP O velete TMLE [ Change [ Addition
NAME HAWKINS, ROBERT M NAME
STREET ADDRESS | 5143 SE 43RD ST STREET ADDRESS
CITY-5T-2P OCALA, FL 34480 ciTy-ST-2F
TE [ Delete TLE [ Change [T Addition
NAWE NAME
STREET ABDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2P -
TILE [ Delete TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITy-ST-2P
TITLE [ Delete TLE [l Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 it

changed, or on an aitachment with an address, @ a;mh%e empowered.
SIGNATURE: AV d /s 2L ?A?\i/o s

SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR MIRECTOR

Daytime Phone d




