2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
May 25, 2004 8:00 am

DOCUMENT # P04000002063

1. Enlity Name

BARRENTINE CUSTOM FLOORING, INC.

Secretary of State

04-28-2004 90267 040 ***150.00

Principal Place of Business

119 GRASS ROAD -
DEFUNIAK SPRINGS FiL 32433

Mailing Address

119 GRASS ROAD
DEFUNIAK SPRINGS FL 32433

YU IXINIUVL

2. Principal Place ol Business 3. Mailing Address

TN

Suite, Apl. #, elc. Suite, Api. #, el¢. MOORE CR2E034 (11/03)
City & Stale - Tt City &-State 1 s |-4. FELNumber . Appliad For
| J0-0L6233 2

Zp Country Zp Country 5. Certificate of Status Desired O ?&Zmbnm

6. Name and Address of Current Reglstered Agent 7. Hams and Add: of New Registerad Agent B

' Name
= ~|§$§V j%l’%?\%ﬁ o N | _Strest Address (P.O. Box Number is Nol Acceplatie) . . ~
FORT WALTON BEACH FL 32548
City E Zip Code
P - ot e et | e A T S e o e T S D e | e S R LR

8. The above named enlity submits this statement for the purpose of changing its registere
the obligations of ragistered agent.

SIGNATURE

d ohtice or ragistered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Segnatse, Wpeo or prirted nams of tagisiered 800N and Kt i Appkeabe. (NOTE: Re gruarea

Apen nignanxe reqursd whan renslarg)

Ty

8. Election Campaign Financing

$5.00 Mmay 6o
Trust Fung Conlribution. Add

ed 1o Fees

IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

03 Detete TITLE CIchange [ Addition
wo % |BARRENTINE, KURT W SR HAME
STREET ADDRESS | 119 GRASS ROAD STREET ADDRESS
t:ln-ST-l!P"‘,, DEFUNIAK SPRINGS FL 32433 cry-S1-7P
me - [STD O Detete TME DOl change 3 Addition
NAME WILLINGHAM, TRACY B MAME
STREET ADDRESS | 119 GRASS ROAD STREET ADDRESS
cry-s-2p | DEFUNIAK SPRINGS FL 32433 CiTY-57-2F .
THE ' ) O Dstete e DlChage [ Addition
RAME NAME

. smeeraooress | . . oo smETanoRess | Ll L o b e -

crv-st-zp | o N cny-ST-2P L _ _
TME 3 peleze TME Clcrange [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CHY-ST-2IP oTY-ST-29
TILE {J oelete Tt [Othange ] Addition
e . NAME .
STREET ADORESS s STREET ADDRESS .
CiTY-ST- 2P ‘ emy-gr-2p
TE 0 Detete TLE O Change  [J Aadition
WAME NAME
STREET ADDRESS STAEET ADOAESS
CTY-ST-20P ) CIFY-ST-29

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shali have the sama legal effect as if made under 0ath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to exacute this repont as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachmen: with an address, with afl other like empowered,
L

- AT-a4_ $50- 635~ bA40

Laie Dayiame Prone »




