&

G FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

NUAL REPORT

DOCUMENT # P97000064050 ecretary of State
1. Entity Nema 1. e sk fe
C.T.W. FLOORING, INC. 04-13-2004 90039 036 150.00
Principal Place of Business Maliing Address
1029 WEST TOWNSEND STREEY 1029 WEST TOWNSEND STREET z q Uauivo
AVON PARK, FL 33825 AVON PARK, FL 33825 :
i e B
2. Princlpal Place of Businass 3. Malling Address ] ! { i ! .“ F \
Sulte, Ap1. 4, ate. Sutte, A?t. #, tc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State %, FEI Number ' Applied For
85-0778038 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired (] gg ;fqﬁﬁmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COBB, JAMES W. ' - . = - - i
3001 WEST ODESSA ROAD Street Address (P.O. Box Number is Not Acceptable) A
AVON PARK, FL 33825 2
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered offlce or registared agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slignature, ypad or printed neme of ragistered agen and e it applicable. (NOTE: Rogistoead Agent signature required when reingiating) DATE
8. Elaction Campaign Financing $5.00 may Be
m"ﬁ,ﬁ?%%:&ls 5 m'ggso_m Trust Fund Contribution. O, Addedto Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P U Delete TILE Ochange [ Acdition
" NAME COBBS, JAMES W NAME
STREET ADDRESS | 3001 WEST ODESSA ROAD STREET ADDRESS
s& CITY-ST-ZP AVON PARK, FL 33825 CITY-ST-2IP
= TITLE 8T ED&MQ TILE O change [T Addition
NAME COBBS, MYRNA NAME
STREET ADDRESS | 1780 N SAPPHIRE RD STREET ADDRESS
CITY-§7-21P AVON PARK, FL 33825 CITY-5T-2P
TLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —— oA = e o e - O -ST-0P—| — o e e . el . PR
TILE [ Delsts mE . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS R
CITY-5T-29 CITY-ST-2P s
TITLE T Detata TILE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST-2P
e £ Dalets TiE Clchnge [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY:ST-2P Y- ST- 2P

12. i hareby certify that the inforration supplied with this filig does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true énd accurate and that my signature shall have the same lega! effect as if made under oath; that f am an officer or director
of the corperation or the receiver or trustee empoweread to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ike rad.

SIGNATURE; James L. CoB 3 /?"7 #%f/?/%?e‘b”?j”

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFRCER OR DIRECTOR Daytwne Phone #




