2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P93000029092 ecretary of State
1. Enily Name 04-01-2004 90017 014 ***150.00
DURAFLOOR OF HERNANDO, INC.
Principal Place of Business Mailing Address
7082 MARINE BLVD. 7082 MARINER BLVD.
SUITEF SUITEF
SPRING HILL FL 34609 SPRING HILL FL 34609
us us
Suite. Apt. #. otc. Sulte. Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
59-3178440 Not Applicable
ap Country Zip Country 5. Cenrificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

ANGLIN, MITCHELL D

7082 MARINER BLVD Street Address (P.O. Box Number is Not Accepiable)

SPRING HILL FL 34609

- City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the Stale of Forida. | am familiar with, and accept
the obiigations of registered agent.
ot

SIGNATURE
Signature, typed of prnted name ot registered ageni and fitle if applcable. (NOTE. Registered Agent signatire required when reinstating) DATE
; - FILE NOW!! FEE IS $150.00 - , . .
. : - 9, Election Campaign Financin

-‘-i“! - A"er May 1,2004 Fee will be $550.00 . - Trust1 Fund Cc?mlr?:uti'on.n e O fdsd-gﬁohgaez‘ss °
"Make Check Payable to Florida Depanment of State

10. OFFECERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE DPVT [ Delete TITLE [C) Change  [] Addition
NAME ANGLIN, MITCHELL NAME

STREET ADDRESS | 7076 MARINER BLVD., SUITE F STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CiTY-ST-21P

TME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-$T.ZIP

TILE O petete THLE O Change [ Addition
HAME T MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

THLE [ oelete TLE ] Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITY-5T-ZIP

TIMLE O Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-s1-21e CITY-ST-2P

12. | hereby certify that the information supplied with this fﬂln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repemNs true an accurate 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 the receiverfor trusie 0o ered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Mth an add th al like empowered.

SIGNATURE: [ A Mfrcuachté Avcein s(?o[ou (35 597 1833
SIGNATURE AND TYPED Dﬁ OF SIGNING OFFICER OR DIRECTOR Daytng Phone #




