_ . -2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P02000037586 Secretary of State
T S FLOORS. ING 02-17-2004 90033 002 ***150.00
Principal Place of Business Mailing Address .
1760 TREE BLVD. 1760 TREE BLVD, v -
SAINT AUGUSTINE, FL 32084 . SAINT AUGUSTINE, FL 32084
A s A AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3640228 Not Applicable
Zp | Gountry Ze | County 5. Certificate of Status Desired [ feae g‘i Addtional
$, Name and Address of Cyrrent Regl dAgent __ ___ . __. | __ __ ... 7. Nameand Address of New. Registered Agent -~ —_ - ~—— |-l .
Name ' .
UPCHURCH, H. DAVIS JR, ESQ
UPCHURCH & ESPOSITO PA Street Address (P.C. Box Number is Not Acceplable)

1510 N PONCE DE LEON
STAUGUSTINE, FL 32084

O T City FL JZipCode

8. The above hamed entity submits 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.

SIGNATURE
SBignatura, typed or printed name of tegistered agent and title if applicable. (NOTE: Registered Agent sigralure reguired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F_inancing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [JChange [ Addition
" NAME, MARINO, THOMAS NAME

STREET ADDRESS | 1760 TREE BLVD. STREET ADDRESS

CiTY-3T-2F « | SAINT AUGUSTINE, FL 32084 CITy-ST- 4P

WiE .. | VD X Delete TLE DOlcharge [ Addilion

MME .| SACCHERE, SALVATORE NAME

STREET ADBRESS | 1760 TREE BLVD. STREET ADDRESS

c-§1-2% | SAINT AUGUSTINE, FL 32084 ’ CITY-ST-20P

me s 7|7 O Delete THLE O chnge [ Addition

NAME o NAME

STREET-ADDRESS [ — 2o e v = e e i am o s e W STREETADDRESS=| .\ & e e = —_— e e s . - S -

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

TME [ pelate TITLE [dchange ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
. THLE [ ejete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O] Detete TMLE [Jchange [ Addition |
 NAME NAME

STREET ADDRESS | . . L. . STREET ADDRESS

cm-s%—'im_,‘; R ',__*,A ot v CITY-ST-A1F

12. | hereby cenrtity tha
indicated on this rg

or supplem tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B pif trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
ifh an address, with all other iixe empowered.

— o Thomas Maane 3304 QoYs2a%1%9

RE AND TYPED OR PRINTED NAME OF SIGNING OFF:ICER CR DIRECTOR . Daytima Phona #




