2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000053583

1. Entity Name

THE FLOOR DOKTOR OF PALM BEACH COUNTY, INC.

Principal Place of Business

333 DAVIS RD '
PALM SPRINGS Fl. 33461

Mailing Address
333 DAVIS RD

PALM SPRINGS FL 33461

2. Principal Place of Busings:

3. Mailing Address

e Was AV IS
%uﬂe. Apt. #, etc.

Noosug

Suite, Apt. #, elc.

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

04-08-2004 90054 026 ***150.00

[

Jll

N

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0763032 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=T T KACHMAN, DAVID™ T
333 DAVIS RD
PALM SPRINGS FL 33461

Name

PR -~ — = R

s | 2, e -

i - A s S -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

B. The sbove named entity submits this staternent for the purpose of changing its registered ctiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature. typed or prited name of registered agent and tile i applicable.

{(NOTE: Registered Agen! signature required whan rensiating)

DATE

9. Ejaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIME DP O petete e [ Change [T Addition
NAME KACHMAN, CLAUDIA HAME

STREET ADDRESS | 333 DAVIS RD STREET ADDRESS

CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP

TLE DST 3 Delete TINLE [ Change [ Addilion
NAME KACHMAN, DAVID NAME

STREET ADDRESS | 333 DAVIS RD STREET.ADDRESS

GiTY-sT-2P © | PALM SPRINGS FL 33461 CITY-ST-2IP

TITLE e [ Detete TTLE [ Change: [ Agditien
NAME NAME

STREET ADDRESS | - - - ——— -~ —. R STREFT ADGRESS | ——— - - e -

CITY-S1-2I° CITY-ST- 2P

TITLE O pelete TE [Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

me [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P .

changed, or on an attacg

SIGNATURE:

12. | hereby certity thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). 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 director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 i

ent with an address, with all other like gmpowergd.
’ QEJ\}\QLAQ\ u_ejvﬂ\d/\

I [QL{? 61961 ~8;37‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR

HRECTOR

Date Daytime FPhone #

e Ry S — -



