2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P03000114179

1. Entity Name
TOM BUSH FLOOR COVERING, INC.

08-01-2005 90027 020 ***150.00

Principal Place ol Business

9095 SW 28TH TERRACE
OCALA, FL 34478

Mailing Address

9095 SW 2B8TH TERRACE
OCALA, FL 34476

2005893,

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Sufte, Apt. #, elc.

07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0402171 Not Applicable
Zi Countr Zi t iti
P uniey P Country S. Certilicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Porida. | am familiar with, and aceept

the obtigations of ragistered agent,

SIGNATURE

5|'gr'\anie, typed of ponted nama of registered agant and litle ff applicable.

{NOTE: Registered Apent Signature requinad when reinstamng)

DATE

- s
FILE NOWIl! FEE 15 $150.00
Due by Septem‘llu‘ar 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.183{2)(b}, F.5., the
corporation did not receive the prior notice.

.OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 1

mte PSD L O Oelete ™ Dl Crange [ Addition
NAME BUSH, THOMAS B/, . NAME

STREET ADDRESS | 9095 SW 28TH TERRACE STREET ADDRESS

CITY-ST-ZIP OCALA, FL. 34476 CITY-ST-ZIP

TLE vTD 1 petete TITLE [ Change ] Addition
MAME BUSH, MARK NAME

STREET ADDRESS | 9085 SW 28TH TERRACE STREET ADDRESS

CITY-ST-2IP QCALA, FL 34476 CITY-5T-2IP

Tme [ Delete me O change [ Addition
NAME NAME

SIREET ADIHIESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CTY-ST-2IP CITY-§1-212

NILE [ pelete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-21P

FILE 0 Detete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is true an:

changed, or on an aiiachment with an address, with all other like empawered.

7-dF- o 352~237 )9

SIGNATURE: 770 MAT wittl Ak PUAH . frmmt fruh

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

3

'



