2004 FOR PROFIT CORPORATION

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000114179

1. Entity Name

TOM BUSH FLOOR COVERING, INC.

ANNUAL REPORT (AR} -7~

Secretary of State

03-24-2004 90039 016 ***150.00

Principal Piace of Business

9095 SW 28TH TERRACE
OCALA FL 34476

Mailing Address

OCALA FL 34476

9095 SW 28TH TERRACE

2. Principal Place of Business 3. Mailing Address

|

Il

LG

BUSH, THOMAS W
9095 SE 28TH TERRACE
OCALA FL 34476

Sulte, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
” ‘fo z{ 7 / Not Applicable
zip Country 4p Country 5. Certificate of Status Desired d $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R R o EE s i e _Name

e A mRia s a ST, .

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

City

Zip Code

FL

ihe obiigations of registered agent.

" SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fonida. 1am familiar with, and accept

Signature, typed or printed name of registered agem and titie | applicable.

{NOTE: Registered Agent signature required whan ramnstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD ) ] Delete TITLE [} Change  [_3 Addition
NAME BUSH, THOMAS § NAME
STREET ADDRESS (8095 SW 28TH TERRACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34476 CITy-S1-7iP
TITLE V1D ] Delete TITLE [ Change [ Addition
NAME BUSH, MARK NAME
STREET ADDRESS | G085 SW 28TH TERRACE STREET ADDRESS
CIFY-ST-2P OCALA FL 34478 CITy-S1-2IP
TITLE [ petete TM1LE [] Change [ Addition
T HAME D T e i e e o LT . B YE TP S C e o e en i e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Dalete TiTLE [ Change Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP '
TITLE 3 Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TMe {7 Delete TME [ Change  [) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fitin

T Ao A

3~ 20 ON

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information

indicated an this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daig Dayume Phong #




