2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000070006

1. Enuty Name

RANDY R. FISCHER FLOORCOVERING, INC,

Principal Place of Business Mailing Address

1133 HEMPLE AVE P.O. BOX 1893
SSTHA FL 34734 SSTHA FL 34734

- T= e

2. Principal Place of Business 3. Mailng Address

o

Suite, Apt #, elo. Suite, Apt #. elc.

FILED B
Mar 03, 2004 08:00 AM
Secretary of State

|

(T

MOORE CR2EC34 {11/03)
- — -- - R - v
Ty & State Cny & State 4. FEI Number Applied For.
) NO-T APPLICABLE o ropicable
2p Country ap Country 5. Cerificae of Slatus Deswed [ 9+ 79 Additional
. ) ) o Fee Required .
6. Name and Address of Cuzrent Registered Agent 7. Name and Address of quﬂeilsiered Agen\ i
Name
EHSE%H&SME)‘TSR\GE Street Address (P.0O. Box Number is Not Acceptable)
GOTHA FL 34734 e e

Chly

- _ FL J 7o Code

8. Trhe atove named entity submis this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

v

Sgnature typed o prmied name of registered agone and title f apahcahle

(NOTE. Reprstared Agenz sgralure requred when rensianng)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

e s - g
’ 5 —
9. Election Campaign Financing $5.00 wmay so
Trust Fund Contribution. Added to Fees

10, ~ " OFFICERS AND DIRECTORS B kKN ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN.11 . .
TITLE PD [T pelgte THLE [ change ] Aduition
NAME FISCHER, RANDY R KAME FENEE IR

STAEETADDRESS | 1133 HEMPLE AVE SIHEET ADDRESS I A0%/04 50048 -004 150,00

orv-st-2p | GOTHA FL 34734 oIy~ S1-2P i ) ] S
TiTLE P [ pelete e [ Change [ Additon
NAME FISCHER, RANDY NAME

STREET ADDRESS | 1133 HEMPLE AVENLE STREET ADURESS

CF-ST-2F | GOTHA FL 34734 cary-s1-2f e
T [ Detete TME [3change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Y -5T-2p CIFY-57- 2P ] 7 .
e T Dejete | e [JChange  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTy-§1- 7P 7 4 CITY-ST-2P . A @
TLE O velete TRE [Gorarge T3 Addiien
HAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-ST-2P N ) QTY-51-2p -
it O Delete TITE [ Chenge [ Adcition
NAME NAME

STASET ADDRESS STREET ADDRESS

CiTY-ST-2P o CITY-§1-2P . S

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report o1 supplemental repart is true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am an oificer or directdr
of the corporahon or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered

changed, or an an attachment

SIGNATURE:




