2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P95000031130

1. Entity Name

BEST FLOORING CENTER, INC.

Secretary of State

02-10-2004 90025 046 ***150.00

Principal Piace of Business

833 W. HWY 50
CLERMONT FL 34711

Mailing Address

833 W. HWY 50
CLERMONT FL 34711

OV 17

2. Principal Place of Business

13229 Fowmpne Coat_b 4

3. Maifling Address

/2232 Frtpas Couae Do

Suite, Apt. #, etc. Suite, Apt. #, etc.

)

MOORE CR2E034 (11/03
City & State ity & State 4. FE! Number : Applied For
Clinvritss  Flo Cl pprerde 593308691 . | ot Appicabie
Zip Country Zip 4 Country . - . $8.75 Additional
2 %7 i L\A‘Kg 3 \/’ 74 L M_E:' 5. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. e e et e Name, e e - -~
W\IX!LUAM J Street Address (P.O. Box Number is Not Acceptabie)
CLERMONT-FI—94711 Iaa ‘ DR .
City Zip Code
Cl ermaenh, FL | *3%744

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

Signature. lyped of printed name of registered agent and fitle if apphcabte.

{NOTE: Ragistered Agent signatute regurad when reinstanng)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME P 7 Delete TITLE [0 Change  [3 Addition
NAME THOMPSON, WILLIAM J NAME

STREET ADDRESS | 12224 FIREMANS CANAL DR. STREET ADDAESS

CITY-ST-21P CLERMONT FL 34711 CiTY-ST- 7P

TILE {7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-S1-21P CITY-5T-2IP

TINLE - [ Detete TILE [ change. 3 Addition
MAME - T - T NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2IP

TLE [ Delete TITLE EJ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

1ITLE [ pelete TITLE [} Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

THLE {J pelete mLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CHTY-ST-2P

indicated on this report or su
of the corporation or the recgjer or trustee empo

changed, or on an attachi ;7 address,
SIGNATURE: / %M——

SIGNATURE AND TYPED DR

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
red tg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block ¥1 if

2-Uf o

Date

Daytime Phone #




