05 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000002177

1. Entity Name

ABELL'S FLOOR COVERING, INC.

Principal Place of Business . _

1040 S. VOLUSIA AVENUE
ORANGE CITY FL 32763 _°

Mailing Addrass

1040 S. VOLUSIA AVENUE
ORANGE CITY FL 32763

FILED

~ Jan 24, 2005 08:00 AM

Secretary of State

Il

[l

S — — MR

I

|

2. Principal Place of Business

Suite, Apt_ 4, efc. = Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2880529 Not Applicable
zn Country ap Couniry 8. Certificate of Status Desired O $8.75 ﬁsdditional
Fee Hequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisierad Agent
T o o ) Name S o T
L | M
QIGBTE'ES Iﬁ vl}'wblgfﬁ i ¢ Street Address (P.O. Box Number is Not Acceptable)
DE LEON SPRINGS FL 32130
City FL Zip Code

8. The above named entity subtnits this statement for the purpose cfthanging its registerad office or registered agent, or boih, i the State of Florida, ) am familiar with, and accept
the obiigations of registered agent. . i - R

SIGNATURE _— —
‘Sighature, typed of prnted name of ragisterad agent and We § apglicabe

{NOTE Regustersd Agant signatura raqured wian reimsiating) DATE

o

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahble to Florida Department of State

$5.00 May Be
Added to Fees

9, Electicn Campaign Financing
Trust Fund Contribution, [

10. T OFFICERS N\]D DIRECTORS ] . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TI1Lk P [ Delete e ’ [Jchange [ Adéition
NAME ABELL, WILLIAM C NAME o UAON 1 92987 )

STRH T ADDRESS 5675 N HWY 11 ] STREET ADDHESS Mo T5~8004 1~017 150,00

Ciry- s1-2P BELEON SPRINGS FL 32130 T T T R onestae e

TLE v o ) - O oelete it [JChange [ Addition
HAML ABELL, I, WILLIAM C NAME

SIRFET ADDRESS | 1568 EUCLID AVE STREET ANDRESS

CITY ST-21P DELAND FL 32763 CITY.S1. 2P

TImLE v - ) O Delels WiLE Clchange [ Addition
HAMY ABEEL, NATHANIEL T NAME

STREET ADDRESS (5675 N HWY 11 STRECT TARESS

on-sT2°? | DELEON SPRINGS FL 32130 oStz

i ST S (T petete. I Jchangs [ Additian
NAME STROUD, MARILYN NANE

STRLFT ADDRESS (856 SPRINGBANK AVENUE STIREFT AOORESS

CIY-ST-2P ORANGE CITY FL 32763 Y. ST- 2

L ' s [l oelete i [ Changs ~ [ Addition”
NAME HAME

STRIFT ADDRESS STREET ARESS

QY .ST. 2P oY1 7P

i - L3 paieis e [OJchange [T Addition
NAMI NAVH

STREFT ADDRESS SIRE; T ASDRLES

Cliv-T-2P OIS 2F

12, | hereby certJ{K that the information supplied with this fling does net qualffy for the exemplion stated in Section 119.07[3){j), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowarad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
al] other like empowered.

changed, or on an aitachment with an address, wi

/{/aq/nm 2Rl 77Y-1907

ale Daytena Phops ¥

SIGNATURE:




