.~“2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # V60175 Secretary of State
. ity
BUDGET WOOD FLOORING INC 02-11-2004 90004 019 ***150.00
Principal Place of Business Mailing Address
5454 MT PLYMONTH RD 5454 MT PLYMONTH RD N )
AgOPKA FL 32712 APOPKA FI. 32712 13UBa009s
v
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & Stale ~ 4. FE! Number ) Applied For
59-3138862 Not Applicable
e Cauntry ae Country 5. Certificate o Status Desred (] feae-gi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— e o e — e e . . Name . . - - e i s i .
Eﬁgf‘Nﬁ‘-’B I%EYL%%E[T{D% P Street Address (P.O. Box Number is Not ;’-\cceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered
the cbligations of registered agent.

agent, or both, in the Stale ot Florida. | am familiar with, and accept

EGNATUHE QHMLM‘R/NC VOG’UUD/?H (\D M/L& ‘PE@HMMMQ/ ?_//7[/05’&

Slgn%lura typed or grinted nams of regxsiered agent and ttla f applicable. (NOTE: ﬁﬁ fre%&am signature required w'!en (ems(aﬂng)

:

8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS | KRS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VT ?—Delete TALE u\f:hange ] Addition
NAME RAMNARINE, ANNE § NAME H m NA f/ﬁ/ & VOG' £ XA P

STREET ADDRESS | 5454 MT PLYMOUTH RD STREET ADDRESS & wm.{)ur/-/ QD

cTy-sT-zP | APOPKA FL 32712 CITY-ST-21P ﬁgo KA 3’;)_4 '/ Q_ _
TiTiE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-1P -

TME ’ 1] Delete TiLE {J Change ] Addition
NAME'—-‘:"‘ C e Rl e el e e S e L e ol MEME T - e e ———— T S S N 2 R,

STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE (7 pelete e [1 Change  E] Addition
NAME ) NAME

STREET ADDAESS ' STREET ADDRESS

CIry-5T- 2P CITY-ST-2IP

TILE ] Delete TSTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-21P

TME 3 elste TMLE [ change  [F Addition
NAME ‘ NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

indicated on t ns report of supplemental report is true an
of the corporation or the receiver or trustee empowered/ACG}xecute this reporl as required by Chapter 607, F
changed, or on an attachmentjwith an address, with alf opier fike empowered.

12. | hereby cem that the information suppflied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: bt [reaferes [~ )-0Y i fl-55A g

SIGNATP.IRE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da@hme Phone #




