2004 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) -- - Feb 04,2004 8:00 am

DOCUMENT # P95000058850 Secretary of State
- Ently Hame 02-04-2004 90085 007 ***150.00
NORTH COUNTY FLCORING, iNC. ’
Principal Place of Business Mailing Address
NORTH COUNTY FLOORING 284 RIVER DR i
284 RIVER DR B - TEQUESTRA FL 33469 _ A d q U U b 8 J 4
TEQUESTRA FL 33469 uUs
us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0585601 Not Applicable
Zip Country 2 Country 5. Certiticate of Status Desired 3 gi'ggm':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e 2 e~ L C - Name I : -
\é\éﬁTl;{libEE% [EJEWIN c Street Address (P.O. Box Number i3 Not Acceptable)

TEQUESTRA FL 33469

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Sugnalure. typed of printed name of registered agent and title if apphcable. (NOTE: Regrstered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete I TILE . ] Change [ Addition
NAME WATTLES, EDWIN C. JR NAME
STREETADDRESS | 284 RIVER DR STREET ADDRESS
ome-st-zp | JUPITER FL 33469 OITY-ST- 2P ﬁya,e,r fa
WIE T 3 petete TITLE 4 [ Change [ Addition
NAME WATTLES, LYNN NAME
SIREET ARDRESS (284 RIVER DR STREET ADGRESS
oPy-sT-zP | TEQUESTRA FL 33469 ~——— CITY-ST-ZIP ﬁ?g&e‘ﬂ‘q
TITLE O Cetste TILE [ Change [ Addition
HNAME - - TR e T T T i e ——— ——-»--—_'. NAME——— — - j— N B -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TTLE [ palete TITLE [J Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST- 2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TLE 3 oelate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-22P CITY-5T-2IP

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. t further certify that the information
indicated on this report or supplem port is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or girector
of the corporation or the receivesf trugfee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wih all other like empowered.
/ é‘“‘—f—“ Ldpin (. raes ) — 27 0F $6l-D¥¥-0221

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




