2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Sgp 03, 2004 8:00 am

DOCUMENT # P00000023320 cretary of State
1. Entity Name 09-03-2004 90005 018 ***550.00
TRI-COUNTY FLOORING STORE, INC.
Principal Place of Busingss Mailing Addrass
13527 NWUS 19 - 13527 NW US 19 N2TUUULIUY
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
e S IR AN C GRS O
Bult. Aot W atc. | Sute, Agt. #. etc. 08302004  Chg-P CR2E034 (10/03)
© City & State  —+ o - City & State- - -« [ © .- "= L& FEINumber . ~ . . =~{ -_|Applied For. _
: : 59-3633409 Not Appilicable
Zip . Country Zip Cauntry 75 additio
i 8. Certificate of Status Desired [ ?3 Require "a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Namgr/ ) -
MCDONALD, PHILIP J JR. \¢ Stroet A’f: Aﬁﬁ’é{ﬁ w% oL A ”xﬁcm ‘POA/A 1
13527 NW US 19 . _ 8 umi coaptable
CHIEFLAND, FL 32626 b”\b/ 27 Sy J° F7
_ et D7,
City Zip Code
PR 72, FL | 2767 5

8. The above named entity-submits this stetement for the pupose of changing its registared cffice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and sccept

& -3/-0¥

SIGNATURE
, typad or printad name of registersd agent and (it f appicably, (NOTE: Ragisterad Agucit sigraturs required wihen npinitatng
FILE Novim FEE IS $550.00 9. Election Campaign Rnancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added o Foes
10. ' OFFICERS AND DIRECTORS o KT ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD . 73 Detets MLE [ Crange {7 Addition
NAME | MCDONALD, KATHERINE R NANE
STREETADORESS | 13527 NWUS 19— -~ == - —= = - === L STRERTADDRESS [ o o it et G e
om-s-2¢ | CHIEFLAND, FL 32626 GiTY-ST-2P
TMLE V' ‘ [ Detete TME [ changs 3 Addition
NAME MCDONALD, ROBERT E NAME
STREET ADDRESS | 13527 NW US 19 STHEET ADDRESS
CY-ST-2F | CHIEFLAND, FL 32626 Giry-g7-2P
e | O oate e Cichnge [ Acdition
NAME ] | NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
TRE ’ ‘ T pewts ME Dchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-29 CITY-ST- 29
e * ' 7 Detes ;e Ol Cange {3 addnion
STREET ADDRESS , STREET ADDRESS
CITY-5T- 2 1 GiTY-S1-2P
TTLE 3 Dekte e Ocmngs L3 Addition
NAME NANE - .
STREET ADORESS SIREET ADDRESS
SR . S S . | covest-ne

12. | hereby certify that the informaticn supplied wtth this f;tm doss not quality for the examption stated in Section 119.07(3)(i), Fiorida Statutes, | further certily that the informauon -

indicated on report or suppiemental fepo accurate and that my signamra ghall have the same legal effact as if made under cath; that | am an officer or direc
of the corporation or.tha recaiver or i empowered 0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ¢ address, with all ather like empowsred.

SIGNATURE ’4/// el 2w 7 S 30y

7.
ERATURR AND TYPED OR PRRTTED NAME OF SIGNING OFFICTR OR DIRECTOR Cat Daytima Prone &




