FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000011378 02-10-2005 90054 009 ***150.00

1. Entity Name
FLORIDA FLOORALL, INC.

Principal Place of Business Mailing Address

478 DARCY DR, 478 DARCY DR. 5 0 0 1 32 37

JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226

2. Principal Place of Business 3. Mailing Address ”II"m mmll IIIV “m |I"| |I'|] Ilm ]‘“l "“l Hm |IIII||”"’ " ’Il}

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
1. olhRoS20 Nol Applicable
3. i - . Zi A - R - . L wnmem 0o R R Y e S ——
aRiiiane —Country " i iad ’ 5. Certificate of Status Dasired - [J $8:75 Additional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SPRINKLE, SUZANNE
478 DARCY DR. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City FL ‘ Zip Code

8. The abovo named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the cbligations of registered agent. - ’

SIGNATURE
Signaturs, yped or printed name of rogusterad agen and tide i applicanie. (NOTE: Ragisterac Agent signature requred when roinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. G Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE [Jevange [ Addition
HAME SPRINKLE, SUZANNE HAWE
STREET ADDRESS | 478 DARCY DR. STREET ADDRESS
CITY-S3-2IP JACKSONVILLE, FL 32228 Ciy-sT-2IP
JILE O Detete TIMLE O change  [] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
LITY-$T-2P CmY-Si-7IP
e - - - - - - 7] Delete—- ~——§- mime S - .- - - . [Ochange [ Addition
NAME NAME )
STREET ADURESS STREET ADDRESS
CITY-ST-21P Cy-ST-21p
TNE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-§1-BP CITY-ST-2IP
lt3 3 peiste FME I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P h CIEY-ST- 2P
e O petets TINE Cchange [ Addition
NAME . NAME : .
STREET ADDRESS STREET ADDRESS
CiTY.ST-.2P CAY-5T-2IF

12, | hereby certify that the information supplied with this filing does not quatify 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 legal effect as it made under oath; that | am an officer or director
of lhe corporation or the recaiver or Lrustee empowered 10 execule this raport as required by Chapler 807, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass. with all other like empowered.

SIGNATUR /, s AT A o ar? ; 2-C5-05  AoA-2Ak3IBo

Date Daytirne Phone #




