2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P94000060509

1. Entity Name

BACON BROTHERS FLOOR COVERINGS, INC.

- ecretary of State

04-26-2004 90536 039 ***150.00

Principal Place of Business

5320 GREEN VELVET COURT.;
ORLANDO FL 32808

T i3

] Mailing Address
i -
' ORLANDO FL 32808

e |
'

5320 GREEN VELVET COURT

2. Principal Place of Businéss 3. Mailing Address

I [0

[

il

Suile, Apt. #, etc.

BACON, STANLEY L
5320 GREEN VELVET COURT

Sulte. Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5§9-3294362 Not Applicabls
Zi Zi Count
P Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

wiee ORLANDOQ.F - 32808 === SWBCSISE

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed of primted name of regislered agent and title f applicable,
:

(NQTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ¥ O pelee TME Clchange 3 Addition
NAME "|BACON, STANLEY L * ) NAME
STREET ADDRESS | 5320 GREEN VELVET CQURT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE D ] pelete TIE [JChange [ Addition
NAME BACCN, SAMUEL L NAME
STREET ADDRESS [ 5121 SOUTH COUNTY RD 561 STREET ADDRESS
ory-st-2p | CLEREMONT FL 34711 CITY-ST1-7P
THLE O pelete TRLE [ change  [J Addition
NAME NAME _
 STREETADDRESS_| o e+ s i e oo = 7+ o+ = = e B STREET ADDRESS - [ < 7 e < T e S e nf e men ST T
CITY-ST-7IP CIrY-$1-1p
TITLE [ pelste TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2P
TILE [ Delete TITLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST-2IP CIRY-S1-2Ip }
TNLE O pelete TINLE [ change [ Addition
NAME T e NAME - - T
| STREET ADDRESS D ' STREET ADDRESS . ! fe
GITY-57-2p - N CITY-57-2P AN

12. | hereby cemfy that the information supplied with this f|hn

changed, or ¢n an attachme nh n address, with all ofper like empowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ap7-44€-0100

mrruﬁs AND T\‘PEDPR pﬁmﬁ NAME OF SIGNING omEEn OR IRECTOR

//;g;af/

Dayiimae Phone #




