FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000130101 04-26-2004 90452 032 ***150.00

1. Entity Name

TLB FLOORING INSTALLATIONS, INC.

Principal Place of Business

1436 SUGARBERRY LN,
ST.CLOUD, FL 34772 LS

Mailing Address

1436 SUGARBERRY LN.
ST.CLOUD, FL 34772 US

A

2. Principal Place of Business 3. Mailing Address
Sute, Apt.§. ete. Sufe. Apt. # etc. 03022004  ChgP CR2E034 (10/03)
City & State City & State 4. Fl ber Applied For
~ W Not Applicable
. Z v L
“e Couniry s Country 5. Certificale of Status Desired O $8.75 Aaditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, TIMOTHY
1436 SUGARBERRY LN,
ST. CLQUD, FL 34772

Street Address (P.0. Box Number is Not Acceptable)

q

City ro FL | Zip Code

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

&=
s

SIGNATURE -
Signature, lyped or prinlbtl nabe of registered agen! and titla if applicabla.

&

{NGTE: Regislered Agent signature required whan reinstating) DATE

=

. FILE NOWIll FEE IS $150.00
s After ng 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P " [ pelete TITLE [ Change [ Addition
NAME BAKER, TIMOTHY = NAME

STREET ADDRESS | 1436 SUGARBERRY LN. STREET ADDRESS

Cily-ST- 2P ST. CLOUD, FL 34772 CIY-ST-ZP

TILE ’ O pette TME [dchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - CITY-8T-21P .

TITLE o N O pelete omE . B 3 change [ Addition
NAME NAME o7
STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O elelz TITE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-$7-2IP

THLE [ patete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-ZiP

TITLE ] Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect
SR 3 as required by Chapter 607, Florida Statutes;

/2194 G 9084345

of the corporation or the receiver or trustee empp
changed, or on an attachment wit

SIGNATURE:

addresg

viyed to executs this

, Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or director
and that my ngme appears in Block 10 or Block 11 i

Data Daytime Phone #




