2005 FOR PROFIT CORPORATION
ANNUAL REPORYT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000092020

1. Entity Name

SLA FLOORS, INC.

Principal Place of Business

4420 CALVIN STREET
HASTINGS, FL 32145

Mailing Address

4420 CALVIN STREET
HASTINGS, FL 32145

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc. ~

Suite; Apt: #, glc.

01032005 Chg-P ™

Secretary of State

01-18-2005 90085 001 ***150.00
01-18-2005 90085 002 *****8.75

66000173

A0

CR2E034 (10/03) ~

City & Stata City & State 4. FE| Number " é 0 ,(; (4{/ . Appliad For
7"{ 3/ ’ Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Certificale of Siatus Desired ﬁ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CASH, VIVIAN J
3319 BARTON STREET
TITUSVILLE, FL 32754

Streat Address {P.O. Box Number is Not Acceptabte)}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of ragistered agert and Iie it spphcabie.

(NOTE: Regislerad Agenl signature requirad when tensiating)

DATE

“FILE NOW!!l ‘'FEE'IS $150.00"

9. Election Campaign Financing - —— $5.00 -May Be

After May 1, 2005 Fee wil? be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 velete TIFLE [ Change ] Addition
NAME ALLEN, STANLEY L HAME ‘
STREET ADDRESS | 4420 CALVIN STREET t STREET ADDRESS
CITY-51-2IP HASTINGS, FL. 32145 CITY-ST-21P
TITLE SvD O Detete TILE [J Change (] Addition
NAME ALLEN, JOYCE A NAME
STREET ADDRESS | 4420 CALVIN STREET STREET ADDRESS
CITY-51-2IP HASTINGS, FL 32145 CITY-ST- 2P
ME O petete i [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21
TILE O pelete TOLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57- 21 _fQomvste A _ B
TIFLE O petete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CATY-8T-2P n CITY-S7-7IP
TIMLE [ Detete ™ TMLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 21 CiTY-$T-2IP

12. | hereby certify that the information supplied with this liling does not qualify 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 accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejver or {rus
changed, or on an attachmeit with an Add|
SIGNATURE: ,éf

r‘essfall other I'kfmpowered.

386-32e- 1639

SIGNATURE A,‘TYP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¢




