2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000001937

1. Entity Name
STOREY'S FLOORING INC

Secretary of State

(02-28-2005 90185 025 ***150.00

Principal Place of Business

1729 64TH TERRACE SOUTH

Mailing Address
1729 64TH TERRACE SOUTH

WEST PALM BEACH, FL 33415 LS WEST PALM BEACH, FL 33415 US
s [T T
3832 9 e Moth | 558D I A0E W,
Stite, Ant. #, etc. Suite, Agt. #. ele. 02172006  Chg-P CR2E034 (10/03)
City & State — , City & State - 4, FEI Number Applied For
JoKe. coorth A Jake coorth /7 80-0089963 Not Appicaba
3 32;2/ é / Coumryq -5. fj{/ é / Country w 5 8, Centificate of Status Desired (| Ee;ae.:esqﬁ:’:éﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STOREY, ROBERT J —— - -

—— -

Nrsomfly  Robemr 3T

1729 64TH TERRACE SOUTH

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

WEST PALM BEACH, FL 33415

3582 D tee. Jortbh

Ciw/ak e cortly FL | et 77

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed cr printed nama ol registered agent and title il applicable.

{NQTE: Ragistered Agent signature required whan rainstating)

DATE

‘9. Election Campaign Finan

FILE NOW! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

cing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . |P . . O Delete TITLE B' — NChange [T Addition
NME STOREY, ROBERT J NAME s7oley, R oberT =

STREET ADDRESS | 1729 64TH TERRACE SCUTH smeeTaooness | 3§ §Q 777 Aes Ao

crv-s-ze | WEST PALM BEACH, FL 33415 CITy-ST-2P /jake cuo ~H A 3376/

TITLE [ Delete TME [OcChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP oy-st-ap

TILE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS [+ r ——wmw—m—e—— o — - Cn e e e e o e o — B~-STREET ADDRESS |- .- - _— e e e ——— T =
CITY-ST-2IP CITY.ST<ZIP

TLE [ Delete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-7P

TIE [ Delete TILE [ change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-ST-2P CY-51-21P

TILE [ pelete TITLE . (O Change ] Addition
HAME . ) L. R ) . MAME . -

STREET ADDAESS STREET ADDRESS

cITy-81- 219 CITY-ST-2P L

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al! offer like empowered.

SIGNATURE: 4

o5 Séf S/~

FAZER CR DIRECTOR

Data Daytima Phone #

gy
A4




