2005 FOR PROFIT CORP. ATION
. "ANNUAL REPORT {A:i) ~ FILED

DOCUMENT # P02000102414 Jan 31, 2005 08:00 AM
1. Enbly Name Secretal‘y Of State
MIKE LYNCH FLOOR COVERING, INC.
Principal Place of Business 'f_r N 7Majlfng Ac;ldress o
27608 LOIS DRIVE 27608 LOIS DRIVE
TAVARES FL 32778 - TAVARES FL 32778
rresmramam e |[[[[[[ NIRRT
Suite. Apt #, etc. o ' T Suite, Apt. #, atc. 1st MOOF{E CR2E034 (10/04}
City & State — T Cy & State 4. FEI Number Applied For
______ - . . L 22-3873899 Naot Applicable
Zp Country zp Country 5. Cerfificate of Status Desired ] fi-gguf}?g;"""m
5. Name and Address of Current HRegistered Agent 7. Name and Addrass of New Registered Agent
Name
?BPIIIEOGSE\k’ %ZLI{ITS%I_RI_;?\, P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

. The above named entity submits thls stalement 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 —— i R

Signature, typad o prnted name ot ragustsrud agenl and ttle il Epplwcable LNOTE Hﬂgls!eladAgsrl signalure reguired whan renstanng) DATE

F“"E Now:t! FEE IS $150‘00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa};{al:’aie to Florida Department of State ' Trust Fund Contribuion. L] Added to Fees
10. OFFICERSTA;\I“D DIRECTORS 1. ADDITIONE/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIILE DPST - [ Delete TTee [ change [ Additlon
NAME LYNCH, MICHAEL J NAME
SYREET ADORESS | 27608 LOIS DRIVE STREET ADDRESS
CITY. 5T ZIP TAVARES FL 32778 LY s1-21P
TILE 1 Delete e [J changs [ Addition
NAME NAME - . _
STRECT ADORESS SIBEET ADDRESS _ 00008206333
GY-51-2P Y5128 0Z/01A05-80023-022 150,00
TILE [ Delete iITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
Cy-S1.29 LOV.STL AP
1L 0 Delete Ik [ ctange [ Addtion
NAME NAME
STREET ADDRESS : STALET ADDRESS
CHTY-S1. 2P ITY-51- 2
THLE [ Delete HIE [ change ] Addition
HAME NAME
STREET ADDRESS STRTET ADDRESS
Cry-ST-2p CY-51 e
HiLE [T Dalete e Ochange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS
CITY- §T-2P Y ST I

12. 1 hereby certify that the infermation supplred with this fi fllng does not qualify for the exemption stated in Section 119. O7t3)(l) Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ar the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, withal! other like empowered

SIGNATURE: SRAF 0S5 250-393 ~847L

TYPED oR Pmr?&ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dats Uaiylime Phone 4




