FILED
2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # P04000007761 Secretary of State
1. Enlity Name 02-07-2005 90095 048 ***150.00
MARTIN FRENCH FLOORING, INC.
Principal Ptace of Business Mailing Address
13855 SE 3BTH STREET 13855 SE 38TH STREET
OKEECHOBEE, FL. 34972 OKEECHOBEE, FL 34972 5 0 0 1 1 3 5 3
l
2. Principal Place of Business 3, Mailing Addrgss [
AS Aot AS £ ,
Suite, Apt. #,ete. . - Suite, Apl. #, elc. o 01292005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
e —1 q0i825 Not Applicable
Zip Country Zp Country s. Certificate of Status Desired a gsse-gesq l‘;?:!f"“'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COOK, JOHN R
805 SW. PARK STREET Street Address (PO, Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL Zip Code

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

SIGNATURE
Sigratute, typed o parted name of regrslend spent end Ylle I applicable, (NCTE: Regitared Agent signatire reqruired when renstatng) DATE
[ -Fii.vE NYOMII I-FEE I.8‘$1 50 0.0 g 9. Election Campaign Financing $5.00 May Be
ARter "ay 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Addad to Fees

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

WILE PSD 3 Delete THE O ctange [ Addition

NAME FRENCH, MARTIN J NAME

STREEE ABDRESS | 13855 SE 38TH STREET SIREET ADDRESS

LITy-51-2IP OKEECHOBEE, FL 34972 £Iy-51-ap

TINE VvTD : O Delete TME O Change [ Addition

NAME FRENCH, DENISE NAME

SIREET ADDRESS | 13855 SE 38TH STREET STREET ADDRESS

CIY-§1-2P OKEECHOBEE, FL 34972 CITY-S1-7IP

uits [ Delete TMLE O Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2P Cciry-si-ap )

TILE ’ [ Delete IMiE O Change [ Addilion

NAME NAME :
_STREETADDRESS | e STREET ADDRESS

CAY-S1- 7P T/ e —— R RSP —— |- _ . ~

HTLE O Delete TMLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P L CITY-ST-2ip

MLE P I ’ o DOpeletgse , § TmE O change [ Addition

NAME L NAME.

STREET ADDRESS < STREET ADDRESS..| ... .

CITY-ST-2F c[ﬂ.g{.]pp P d !

12.- | hereby cerlify that the information supplied with this llhng doas not qualify for the exempnon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature’ shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmenl wilhan address, wilh all other like empowered.

SIGNATURE: LE. el rterin) cpgniert 1/29/05 g3 634352

SIGNATURE AND TYPED) OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone 4




