. FILED

Y | Jun 10, 2004 8:00 am
-, 2004 FORNNUAL REPORT o Secre,tary of State

DOCUM ENT # P0O3000105712 06-10-2004 20003 009 ***558.75
1. Entity Name
COYLE FLOOR AND STAIR, INC.,
1
Principal Place of Business Mailing Address
912 WEST EAU GALLIE BOULEVARD 912 WEST EAU GALLIE BOULEVARD . 5 4 U 5 &
MELBOURNE, FL 32935 MELBOURNE, FL 32935 7141
Suite, Apt. #, etc. Suite, Apt. #, ete. .
d Hte, Ap 05062004 Chg-P CR2E034 (10/03) e
City & State ' City & State 4, FEI Number Applied For
- 3%-3 Loﬁ 0 3’7=8 Not Applicable
j B zi v = -
Ze _ Country P 7 Country - 5. Certificate of Status Desired K $8.75 Additional
- i e |- R N “ - - : - Fee Requirad -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ) . Name
COYLE, KELVIN M
Y507 PEPPER AVE Sireet Addrass (P.C. Box Number is Not Acceptable}
“MELBOURNE, FL :32935
) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed nama of registered agent and tite if applicable. (NOTE: Registerod Agent signatura required when reinstating} DATE
FILE NOWIIl_FEE IS $550.00 | 9 Election Campaign Financing _~ $5.00 May Be : o
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . - [ Delete TME [Jchange [ Addition 4
HAME COYLE, JAMES W NAME ’
SIREEY ADDRESS | 912 WEST EALU GALLE BLVD STREET ADDRESS - b
CITY-ST-ZIP MELBOURNE, FL 32935 cry-s1-2IP -
THLE VP [ pelete TIE [ change  [] Addition
NAME COYLE, KELVINM NAME
STREET ADDRESS | 912 WEST EAU GALLIE BLVD STREET ADURESS
CITY-5T-7iF MELBOURNE, FL 329335 CIvY-S7-2IP
TME~-- _ |SEC . 4. -wm - - o= o= m e [etee - o fTME L L L L . O Change  [] Addition
NAME COYLE, KERRY D HAME )
STREET ADDRESS. |- 912 W. EAU GALLIE BLVD STREET ADDRESS - I
cry-s-2¢ | MELBOURNE, FL 32935 CIrY-§7-2F -
TITLE ! [ Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P " CITY-ST-2P
TILE 3 O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ! . CiTY-ST-ZP )
me R 3 Delete TmE ] (3 Change [ Addition
HAME i NAME
STREETADDRESS | - - T STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
ingicated on this report or supplemental report is Irue and accurate and thal my signature shail have the same legal effect as if made under oalh; that k am an officer or director
af the corporation or the receiver or trustee empawsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered. N
Iy

Katyiw M. Cogle  f/iloy 32 059-026

OF SIGNING QFFICER QR DIRECTOR Data: Daytime Phona #

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED




