2004 FOR PROFIT CORPORATION
NUAL REPORT {AR) FILED

1. Entity Name Secretary of State
CUSTOM HARDWOOD FLOORS OF CHIPLEY, INC.
Pringcipal Place of Business Maiting Address
3103 SEMINOLE ROAD 3103 SEMINGCLE ROAD
CHIPLEY FL 32429 CHIPLEY FL 32428
IRRERRR R
Sune, Apt. #, efc. Suite, Apt #. elc. MODRE CR2E034 (11/03) o
City & Stale - T Cay & State - 4. FEI Numoer — FoptedFor 1
= . 59-3568288 Naot Applhicable
Zp Country Zip Courntry 5. Cenlficate of Status Desirad O gggg ‘.;fed;ﬁona!
6. Name and Address of Current Regisiered Agent — 7. Name and Address of New Registered Agont _
Mamea
%?E&gEEBNéﬁE AVENUE _Tsireet Addrass (P O, Box Number is Nof Acceptable) iy
PANAMA CITY FL 32401 - e
Ty ' FL i Zip Code

8. The above named entity subimits this statement for the purposs of changing its registered cffice or registered agent, or bath, in the Stawe of Flonda. | am famiiar with, and accept
tha abligatons of reqstered agent.

SIGNATURE .. . s P . s
Segnaluce lypad o prated name of segistered agont anc tite ¥ applicable. {NOTE. Feglaras Agen! sgnature remaed when roirstating) PATE )
FILE NOW!!! FEE IS $150.00 .
’ D SlectionC ign Fi i

After May 1, 2004 Feg wil be $550.00 o e ey 3500 Moy e
Make Check Payabie to Fiorida Department of Statg'
18, OFFICERS AND DIRECTORS _ ¥ ADDITIONS/CHAMGES TO GFTICERS AND DIRECTORS IN 11
TTLE P 3 Delete l nie Tl Chage 3 Addifion
NAME NOSS, RONALD A NARE LN s
STREET ADDRESS § 3103 SEMINCLE ROAD STREET ALDRESS 02707 }.aﬁg}_gﬁnﬁz,,g 17 150, Dﬂ
TIT 5129 CHIPLEY FL 32428 ] ) _§ umv-saw o B -
TRE VP 3 pajete TIRE [[3 Change ] Adgition
HAME MNOSS, RCNALD A 1l NAME
STREES ADORESS | 3028 SEMINOLE ROAD STREET ADDRESS
CiTY. S1.21P CHIPLEY FL 32428 _ TITY-ST- 19 ) o
THE S [ Seete TTLE I change £ Adeition
NANE NOSS, MARY HANE
STREET ADDRESS | 3103 SEMINOLE ACAD - [ STREET ADBRESS
CITY-5T-29 CHIPLEY FL 32428 § onv-svzp ) ) o B
me T £] peiese TALE ] Change [ Addition
NAKE NOSS, ISAAC J NAME
STAEEY ASORESS | 3207 PALM BLVD STREET ADDRESS
CHY-ST- 2P CHIPLEY FL 32428 ) CHY-57-2P ) e
HIlE 3 Delete TLE C3cChange  [3 Addition
RAME NAME
STREET ABDRESS STRFES ADDRESS
LoryLgr.ap . ) THY-ST-2IP - o
WILE 3 petere TRE {3 chaoge [ Additien
HAME NAME
SYREET AODRESS SIREET ADDAESS
LIY-SE- 218 CHY.ST. 119

12. i hareby certify that the infarmation supplied with txs m‘sr\é; coaes not qualify for the exemplion siated in Section 133.07(3)), Florida Statuses. | further certify that the information
indicated on tis report ar suppismeniat report is true and accurate and that my signature shall have the same legal effect as if made ynder calh; thati am an officer or director
af the corporation of the receiver oF trustee empowerad 1o execute this report as required by Chapter 07, Florida Statutes, and thal my name appears n Biock 10 or Block 111§f
changed, or on an altachment with an 7ress. with all other iike srmpowared. B

SIGNATURE: zﬁnz&/ 4/;»11{: Ronald Noss 2/04/04 78750—638—4528
A iy

L a T ANTE TVOE M I BOAITET bk AV E U SRS LT C T A TS TS Gata Flactimn Phonm ¥




