2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040001270

1. Entity Name

SOUTH WALTON FLOORING OUTLET, INC.

25

Principal Place of Business

184 LYNN DRIVE
SANTA ROSE BEACH, FL 32459

Malling Address

P.0. BOX 2433
SANTA ROSE BEACH, FL 32459

FILED
Jan 07, 2005 8:00 a
Secretary of State

01-07-2005 90017 033 ***150.00

HAVERIV AR o

m

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State - City &'State — - - ‘I* 4. FEI Number - - - Apptied For
20- 1599688 Not Applicasie
Zip Co-untry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSSETT, KIM P

129 WRIGHT CIRCLE Strest Address (P.O. Box Number is Not Acceptabie)

NICEVILLE, FL 32578

City Zip Code

FL

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

Signature, ryped of prirted name of registerad agent and [tk if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE

9. Clection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $§550.00

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

TITLE PSTD O Delete TITLE [ Change [ Addition
NAME GOSSETT,KIM P NAME

STREET ADDRESS | 129 WRIGHT CIRCLE STREET ADDRESS

CITY-ST-2P NICEVILLE, FL 32578 CITY-8T-2IP

TILE vD . (3 pelete TITLE [ Change [ Addltion
NAME GOSSETT, TIMOTHY D NAME

STREET ADDRESS | 129 WRIGHT CIRCLE e STREET ADDRESS - s T T T -
CITY-5T-2P NICEVILLE, FLL 32578 CTY-§7-7F

THLE : [ petete MLE [ cChange [T Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2P CITY-ST-ZP

THLE O Delete THILE {Jchange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-81-2IP

TITLE [ Delete TITLE D change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-21P

THLE O Detete TINE {J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wityl a!l other like empowered.

SIGNATURE: L’Vq:\j

SIGNATL,HE AND TYPED OR PHIN’*'ED NAME OF SIGNING OFFICER OR DIRECTOR

B850 - 6232 59714

Dayume Phone #

-%-06




