-

: FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114640 Secretary of State
1. Entity Name 02-04-2004 90041 011 ***150.00
FLOOR COVERING BY TOMMY NERREN, INC.
Principal Place of Business Mailing Address .
500 DELAWARE AVE 500 DELAWARE AVE <3003490
ST.CLOUD, FL 34769 US ST.CLOUD, FL 34769 US
R s RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fer
56'_3”}08 3 \q Not Applicable
4p Country Zip Country 5. Certificate of. Status Desired 0 gi';i.ﬁ?:;ﬁonal
6._Name and Address of Current Registered. Agent _ _ . .. "—.|.- . s~ -=—«—7 “Nameand Address of New Registered'Agent =~~~ ~ ~ =~ ~

Name

GARDNER, BRUCE
2120 PINE GROVE RD Sireet Address (P.Q. Box Number is Not Acceptable)

ST.CLOUD, FL 34771

City FL [ Zip Code

8. yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, Iyned or printed name of registered agent and title if appEcable. (NOTE: Registered Agent signature required when reinstatirg) DATE
FILE NOWIH! FEE IS $150.00 8. Eleation Gampaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

W
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 oelete TITLE S O Change "Mddiuﬂn
NAME NERREN, TOMMY NAME GHRISTY M. How A‘VE&E
STREET ADDRESS | 500 DELAWARE AVE smeeT ancress (SO0 DELAWARE :
onv-s-2p | ST. CLOUD, FL 34769 - av-sre (S oLouD, F- 34 %Y
TILE [T Defete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GITY-ST-2P
wme |- . Ooeee TME ) [ Change [ Addition
NAME NAME - T o v DA
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE 1 Delete TNLE [ Ghange ] Addition
NAME NAME ) .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [T Detete TILE : ] change  [] Addifion
NAME ) NAME s
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CHTY-5T-2P T
TIMLE o . DOlpewe _ Jme o ] [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as If made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered 10 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 address, with all other like empowered,

smnmune:W - A-HR-BooY  EleU1057




