2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ..

FILED
Apr 01, 2005 8:00 am

-

DOCUMENT # P04000073991

1. Entity Mame

NOCATEE WOOD FLOORING, INC.

ecretary of State

04-01-2005 90008 038 ***150.00

Principat Place of Business

11323-4 PHILIPS PKWY. EAST
JACKSONVILLE FL 32256

Mailing Address

11323-4 PHILIPS PKWY. EAST
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

|

il

Il

|

T

Suita, Apt. #, sic.

Suite, Apt. #, e1c.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
A0~10933 6.5 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — _ _ Name \ .

GARRARD, JAY .
6828 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this,s

the obligal

SIGNATURE

tic: of registered ﬁt V

_Viee Cesde

mant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and hitte if apphcable.
Fol

{NOTE: Aegrsiered Agenl signalure required when reinsialng)

e 2&, 202 3
DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O celste TITLE [ Change ] Addition
NAME VERHOVEC, ANDREW A NAME
STREET ADDRESS 1136 RAVENCROFT LANE STREET ADDRESS
ciy-51-21P ST. AUGUSTINE FL 32095 CITY-ST-2P
TLE LY 1 Delete TILE [O Change [ Addition
NAME VERHOVEC, ANDREW A SR. NAME
STREET ADDRESS (1136 RAVENCROFT LANE STREET ADDRESS
CITY. ST-2iP ST. AUGUSTINE FL 32085 CITY-5T1-2IP
TILE D O pelete TIRE [ change (] Addition
NAME IHOLLAND,"ADELTRAMY  ~ - NAME N - T — = athan -
STREET ADDRESS | 1136 RAVENCROFT LANE STREET ADDRESS
oTY-5T-1F | ST. AUGUSTINE FL 32095 CITY-5T-2P
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1-7P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director

of the col
changed

SIGNATURE:

rporation or the receiver or trust
,Or on an a i

empo
ress,

-| i

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered,

ad ?rc s. et~ ANJTQ.} A. V(’,(Aguec 3/2:5:/2—“/ Goy-§13- v212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHIGER GR DIREGTOR

ale Dayirma Phone &




