2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # V00845

1. Entity Name

CUSTOM FLOQRING & DESIGN, INC.

Secretary of State

01-30-2004 90084 027 ***150.00

Principal Place of Business

9729 BEACH BLVD
&gCKSONVILLE Fl. 32246

Mailing Address

9729 BEACH BLVD
JACKSONVILLE FL 32246
us

23UBLLLH

2. Principal Place of Business 3. Mailing Address

Il

A

Suite, Apt. #, etc.

BAULT, JAMES
4083 SPRING PARK CIRCLE
JACKSONVILLE FL 32207

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3100350 Not Applicable
Zi C Zi Count; it
® ountry ' ouniry 5. Certificate of Status Desired [ $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e - - . — J Name.. . - . - - ——

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named erity subrmis this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and 1itke if applicable

(NOTE: Registered Agenl signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time VP 01 Delete e JP D9 Change [ Adsition
NAME TAYLOR, JOSEPH NAME Ta 3 law :fQSQP 4

STREET ADDRESS | 10660 CRAIG DR sTREETAODRESS | | BF S Brosicrood Fornesd 2l

orv-st-ze - JJACKSONVILLE FL 32225 CITY-ST-2IP j" G L LY

TITLE N M Delete TiTLE [ Change [ Addition
NAME BAULT, JAMES NAME

STREET ADDRESS (1301 LAKEWOOD DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP

TME T ] Detet TIMLE [ Change [ Addition
MME T T [BAULTUAMES™T T T T T - Bl 7T St Sl - - T e T e e D
STREET ADDRESS | 1301 LAKEWOOD DR STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21P

THLE 5 [ oelete TIILE B Change [ Addition
NME . |CARVER, ADAM NAME Gavrver Adam

STREFT ADORESS | 4083 SPRING PARK CIRCLE srerantess | 300 Contederste £+ Wt a7

CITY-ST-21P JACKSONVILLE FL 32246 oITY-57-2P ‘J‘q . FL 32 ZJO ’

TME 3 petete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE {J Delete TITLE 3 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supglemental report is true and accurate ana that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,Om«wuéo.;o

oy &ys 6135

sml&fuﬂe AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-L7-0Y

Daytime Phone #




