2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000139739

1. Entity Name

MICHAEL BALL FLOOR COVERING, INC

03-03-2004 90019 019 ***150.00

Principal Place of Business

9791 GUIDY LANE
PENSACOLA, FL 32514

Mailing Address

9791 GUIDY LANE
PENSACOLA, FL 32514

54014482

2. Principal Place ol Business 3. Mailing Address

AN ARV EAO I

Suite, Apt. #, etc, Suilg, Apt. #, etc.

BALL, MICHAEL
9791 GUIDY LANE
PENSACOLA, FL 32514

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Jo-6431%0b 1 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——G.=Name and-Addraes of Current Regi d-Agent s e | .= -7.-Name and Address of New Registered Agent—ee———ou . - __ | _
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2004 Foe will be $550.00

Al g ol 4-2h-cf
Signature, typed of grinted name of regigtered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TILE [J Change  [J Additicn
NAME BALL, MICHAEL NAME
STREETADDRESS | 9791 GUIDY LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-7IP
MLE 3 Delete TmE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O petete THLE [ change  [C] Addition
NAME NAME
~STREET ADDRESS e P = e STREET ADOBESS . mee .
_CITY-ST-2IP CITY-ST- 2P N
TTLE O Delete TITLE [7] thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE O pelste TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TWILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this repert or supplemental report is true an

changed, or on an attachrent with an address, with all other ke empowered.

SIGNATURE: Zuchet Batd  Mmichael Ra)l

12. | hereby cenifg that the information supgplied with this fiIing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn 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

1-29-64  950-47%-3397

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytime Phona &




