2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000010949

1. Entity Name

KEYSTONE FLOORING, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 034 ***150.00

Principal Place of Business

2605 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

Mailing Address
2605 LAWRENCE BLVD

KEYSTONE HEIGHTS FL 32656

“

Lot

2. Principal Place of Business 3. Mailing Address

I 1l

Ll

suile, %pt. §,'etc, WRENEE-BHVD

Suite, Apt. #, etc.

(11/03)

CAMPLESI, JACK G.

5056 HESKELT LANE

260 LAWRENCE BLVD
..—KEYSTONE:HEIGHTS-FI=32656==—" --*

MOQOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3295006 Not Applicable”
KEYSTONE HGTPS, FEL . ppli
Z Country Zp Country 5. Certificate of Status Desied [ fB.gS Addiional
32656 CLAY 66 Require
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.. __ - - — — -

»t

Street Address (I!".'d. %ox Number is Not Acceptable}

St | i e,

Futwem IR L e

City

Zip Code

(NOTE: Rogrstered Agent signatura reguired when reinstahng}

A tast O8
Rl Lagae T

Make Check Payabie 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

e P O pelete TILE [ change 3 Addition

NAME 7 ° |CAMPLESI, JACK G ) NAME
+STREET ADDRESS 15066 HESKETT LANE STREET ADDRESS
" CImY-ST-2P KEYSTONE HEIGHTS FL CITY-ST-2IP )

TITLE J pelete TITLE [J Change [} Addition
SrmME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-ZP

TiTLE 3 Delete TITLE [ Change [ Addition

L . i} e NAME - L L
" GTREET ADDRESS | STREET ADDRESS

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

TITLE [ pelete TITLE h [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-S5T-2P oITy-ST-20P

ITLE 3 Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TILE 3 Delete IiLE [3¢hange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21 : CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURESEEE— —~—

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 legai effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y27 .04

i

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phana »




