B

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000042740

1. Entity Name

FtOOR COVERINGS-BY “MICHAEL O'BRIEN”, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90266 033 ***]150.00

O'BRIEN, MICHAEL P
14243 MISSOURI SKYLARK RD
BROOKSVILLE FL 34614

14243 MISSOURI SKYLARK RD 14243 MISSOURI SKYLARK RD f 2
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614 a q u q J ‘ 15
Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3647146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - w e e e ea e e e e Name - ..

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

City

Zip Code

FL

8. The above named enitity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 ) OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE SP 1 pelete ILE [C]Change [ Addition

NANIE O’BRIEN, DAWN NANE

STREET ADDRESS | 14243 MISSOURI SKYLARK RD STREET ADDRESS

cavéjzw BROOKSVILLE FL 34614 CITY-§1-ZP

me VP O belete HILE [ change ] Addition

NAME O’ BRIEN, MICHAEL NAME

STREET ADDRESS | 14243 MISSOURI SKYLARK RD STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34614 CITY-ST-2IP

TIE : [ Defete THLE O change [ Addition
SRAME™ = T R e e e f e em— - ——— ~NAME - - =—— — - - b = S e webai e E I .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TITLE 3 pelee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] belete T [T Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete THLE [Jchange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. f further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmept wilhn, It
X

dress, with all other like empowered.

SIGNATUR E%;;mwhs AND TYPED OR PRNTEDW; OF sﬁl c';%eéoglome;crgm f 06/\ l EP\ |

Cg/zcg 0C/ 962 S96-A522

Date Dayiime Phone #




