2004 FbR PROFIT CORPORATION {}2];)]}2'%, 2004 8:00 A.M.

ANNUAL REPORT (AR)
DOCUMENT # P99000074183 Secretary of State

1. Entity Name

HANS LAY FLOORING, INC.

Principal Place of Business Mailing Address KEQ
8385 ROBIN RD. ' 8385 ROBIN RD. . &

FT. MYERS FL 33912 FT. MYERS FL 33912
2 Principa Flace of Business 3 Malling Address ”II'! ‘l‘” ||”'||ﬁ II “I' |’II "li ‘ ’l”

|

Suile, Apf.. #, elc. ‘ Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0941576 Not Applicable
i : Zi Count i
2ip Country P ounlry 5. Certificate of Status Desired [} $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e e . e Name - i = it e e ¢ ]
LAY, HANS .
8385 ROBIN RD. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL'33912

City FL Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and Iile f apphcabie {NOTE: Ragstereg Agenl signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adged to Fees
0. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TIE ) . (] Detete e [Tcrange [ Addition
NAME LAYS, HANS HAME I S T S ETTES
STREET ADDRESS | 8385 ROBIN RD. STREET ADDRESS 05 6 Gd--010a0--104 - ##15 L0
I F . b L RAER S LN P L
CITY-ST-ZP FT. MYERS FL 33912 CiTy-sT- 219 ) SR , .
TITLE T . m Delels s ‘ ‘on
NAME BEACH, RUSSELL V NAME s — *
STREET ADDRESS | 8385 ROBIN RD. STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 33912 CITY-ST-2IP
i | FUBNSTE, GANEL Ao Y VP _miessec ppnse Oowe K
STREETADDRESS | 8385 ROBIN RD. STREET ADDRESS X355 Lok Ko
cmy-57-2F  |FT, MYERS FL 33912 CITy-ST-21P . Mg A5 A 339/2
TILE | 1 Geete TITLE [ Change [ Addition
NAME I NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
T * O detete ut: - o
NAME NAME e e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE . O Delet TIMLE O change £ Addition
NAME ‘ NANME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like em

powered.
SIGNATURE: N ng Ty - Ao Lry $724/04 (539 /54 200

SIGNATURE AND TYPED OR PH’INTEW‘E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #
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