FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT ' A g c%gt,az OO;IfSS.g?t gm
DOCUMENT # P03000133060 oa82004 95376 050 150,00

1. Entity Name

T & L CUSTOM FLOCRING, INC.

Principal Place of Busingss Maifing Address TR

11577 WINCHESTER DRIVE 11577 WINCHESTER DRIVE

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

T e PRI A AR A
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Ty & Sale 45 City & State ' 4. FEI Number Appied For

s JE , 20-0396608 Not Applicable
o . ™ Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required

6. Name and Address ot Current Registered Agent 7.'Name and'Address of New Registered Agent = -

R Nare
;BROOMFIELD, ANTHQNY W :
11577 WINCH ESTERDR“/E . Street Address (P.Q. Box Number is Not Acceptable)

! ,,PA.L’M BEACH GARDENS, FL 33410

City FL | Zip Code

@mits_ﬁ’ghis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
5 agent.
i

8. The above named entity's
the obligations of regi

SIGNATURE :
e S\grid“:‘-l @ lynea or dinted] rarne of regisiernd agenl and e il applicable, {NOTE: Registered Agevu\signa&uro FECUINGE whEn Feinstaling) DaTL
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE P [ Delgte TIILE [ Change [ Addition
NAME BROOMFIELD, ANTHONY W MAME
STREET ADDRESS | 11577 WINCHESTER DRIVE STREET ADDRESS
CITY-$T-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP -
THLE : [ velete TITLE [ change 7 Agdition
NAME NAME ’
STREE) ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ pelete TILE ' [ Change [ Addition
HAME I s B e LA o femae o 2 m— . - - e e o
STREET ADDRESS E STREET ADDRESS
CITY-S1-2IP . . CITY-$T-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2P CiTY-8T-21P
TITLE ) O Detete TTLE [ Change  [J Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 21 CITY-sT-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicared on th_is report or supplemental report is rue and accurate and thal my signature shall have the same 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 if

changed, or on an attachrgent with ag address, with all other lke empowergd. N AWONY W. BROOMFIELD
SIGNATURE: /) 4/5/04 561-745-0187

ROIRECTOR Date Dayiime Phone #




