2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # V15039

1. Entity Name

STEVE'S SUPREME FLOORING, INC.

ecretary of State

04-19-2004 90402 019 ***150.00

Principal Place of Business
3751 ARNOLD AVE

Mailing Address
3751 ARNOLD AVENUE

B o —

KARTERQULIQTIS, STEVE
283 FOREST HILLS BLVD
NAPLES FL 34113

b e i PR

NAPLES FL 34104 NAPLES FL 34104
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Numier Applied For

65-0422784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
AName. e s e L e s e - e s

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Cede

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ‘| am familiar with, and accept

Signature. typed or printed nrame of registered agent and fifls i apphcable

{NOTE: Regislered Agant signature requirer when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [Jchange ] Additicn
NAME KARTERQULIOTIS, STEVE NAME
STREET ADDRESS {283 FOREST HILLS BLVD STREET ADDRESS
GITY-ST-21P NAPLES FL CITv-ST-21P
HILE 7 Delste TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2ZIP
LE [T Delete TITLE ) change I:] Addltron
A NAME -~ e e e e * i, e m e M - e e i e e - - EERSE ST - e
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE ] Delete TMLE 3 Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZiP
TITLE T pelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ) CITY-57-2IP
TiE [ Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report i
of the corporation or the re
changed, or on an att

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
trfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tver or irustee erngitwpred to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

-1 :;3‘1—&\:;&-\%00

Date Dayiime Phare #




