2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075791

1. Enlity Name

FLORIDA FLOORS & MORE, INC.

Principal Place of Business Mailing Address
TSN ET™ 2H04-SN-H0-EP
HOMESTHEAD 33032~ HOMESTEAR—H—33632

2. Principal Place of Business 3. Mailing Address

S.W, PariK St| 515 Sias parK St

Suite, Apt. #, etc. Sulte, Apt. &, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90305 034 ***150.00

1

04132005 Chg-P CR2EN34 (10/03)

Okééchobee , 7. | ORéechobee, FL

4. FEl Number Apphed For
20 - ' l '7 3 5q Not Applicable

472 | WA *24972| “H5A

. Cerlific i $8.75 aaditional
5. Cerlificale of Status Desired ] Foe Roquirad

T T 7 7 g, Name and Address of Current Regisiered Agent ~ - -

7. Name and Address of New Reglstered Agent

Name
TOINERSTEVEN-G~ Kavren L. Pavr féér
GE- MG - Street Agdress {P.O. Box Number is Not Acceptable)
AHSMEEFEAD—F= 33030

5(5 S Park Sheet

“OKeechobee FL | %4172

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE : ..
Sigrature. typed o printed name of registered agent ang tii2 If apphicable. = (MOTE: Regreteren Agent sigaature reguired whon reinstabng) - + ~DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees .
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 3 oelete TITLE EChange [ Adgition
NAME PARKER, CHARLES E JR RAME
STRET ADDRESS | SFE4-GW-t49-€T swoweeess | D15 SW Par K Stree +
UN-ST-2P | HOMESTEARPC Y02 CTv-ST-2p 0'(66&{'\ obee, FL 3 t{—q‘ )
TITLE D 7 Delete TITLE : ange [ Aadition
NAME PARKER, KAREN L NAME
STREET ADDRESS | DFEM44-EW-110-6F sreeraonress | D16 SW FPar H 5’ T?Ce_""
CN-SL-Z° | HOMESTEAB—Ft-8363%2 avsie | o Keed obee, Fu 3qu‘7 2.
e O petete ME * [ change [ Addition
HAME - — - - - . - - - - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-20p
TLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CIY-ST-77 CIy-ST-2p
TITLE [ petete TITLE O change [ Additicn
NAME NAME
$IREET ADDRESS STREET ADDRESS s
CITy-S1-7IP CITY-ST- 2P i
TITLE O Detele TITLE O change [T Addition
NAME - NAME ’
STREET ADDRESS : 'STREET ADDRESS
£IryS§T-2P CITY-ST-ZIP -

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cerify that the information
indicated on this report of supplemental report is true and g, te and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or tha receiver or trustes smpowered 10 dxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachm

SIGNATURE:

iih an address, T all other likgfempoyvared.

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




