FILED

-+ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

DOCUMENT # P04000133942
DAVE'S FLOORS & MORE, INC.

04-18-2005 90570 014 ***150.00

Principal Piace of Business

5714 COCO PALM DRIVE

Mailing Address

5714 COCO PALM CRIVE

90036566

TAMARAC, FL 33319 US TAMARAC, FL 33319 IS
R T A 0 O
Sulte, Apl. #, etc. Suite, Apt. #, ¢ic. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
B3-//03 2133 Not Applicable
<p Country Zin Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUI:I:,UOHNTi R T — — e .
5714 COCO PALM DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL | Zip Code

8. The above named entily submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, lyped or prinled name of registred agent and tille il applicabia, (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TMLE PD [ Delete e [ Change [ Addition
NAME DENGLER, DAVID A NAME

STREET ADDRESS | 5714 COCO PALM DRIVE STREET ADDRESS

CIFY-ST-ZiP TAMARAG, FL 33319 CITY-ST-2P

TILE O oelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI-ST-2P, | . [, - _-Qemestoe ) _ e s e )
TINLE O oetere TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CiTy-S1-21p

TITLE CJ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P CITY-§T-21P

TITLE ] Delete TILE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of tha corporation or the receiver gLird &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt-w &9
f by d A-Derglee 7//
SIGNATURE: 2758
Date

DrAeetz A

ING OFFICER QR DIRECTOR Daytirna Phona #




