2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000025384

1. Entity Name

A & P FLOORING SPECIALIST, INC.

Principal Place of Business

6948-G VENTURE CIRCLE
ORLANDOC FL 32807

Mailing Address

6948-G VENTURE CIRCLE
ORLANDOQ FL 32807

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90018 034 ***150.00

cauairit

]

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3371873 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired G Eese.gfqﬁ?:ci!mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
(6390 4?}'5 l‘}léls\],TﬁaE%?F?gJEL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpess of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name ol registered agent and iitle if apphcable.

(NOTE: Registared Agenl sigrature required when reinstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ms T, |PVD 1 Delete TME [ Change [ Addition
NAME W CORNELIUS, ALVIN E SR. NAME

STREET ADDRESS | 6948-G VENTURE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-57-2IP

FITLE STD [ cetete TILE O change [ Addition
NAME CORNELIUS, MARGARET L NAME

STREET ADDRESS |6948-G VENTURE CIRCLE STREET ADDRESS

CITY-S7-2IP QRLANDO FL 32807 CiTY-S1-2IP

TITLE [ oetete TITLE O change  [CJ Addition
NAME . ) _ NAME )
SREETADDRESS | - . B TN smestannaess | B ToeT T/ T T
CITY-§T- 2P CITY-ST- 2P

THLE {J Delete § e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME O celete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST-2IP CITY-$7-2P

THLE [ Delete TTLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cury-S1-21p CITY-ST-ZIP

sFh

=t

Margaret L.Cornmelius

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

03/01/04 407-678-8880

( y
SIG N ATU RE : %@%{NME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #




