2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # P03000141167 Secretary of State

1. Entity Name 08-16-2004 90019 008 ***150.00
TEBLYN FLOOR ASSOCIATES INC.

Principal Place of Business Mailing Address
649 8THCT ' 649 8TH CT
VERO BEACH FL 32952 VERO BEACH FL 32962 54 0 B 3 4 4 3
SAME A ADOVE e A Above |
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State . FEI Num?er Applied For
O [%Q Not Applicable
Zip ntry Zip fw Ty . o ‘ $8.75 Additional
A‘\a 0 Qlw 7 “Aiav\ Q]Vf,f 5, Cenificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S : a m F
BROWN,-PETER-F - = -
649 8TH CT Street Address (P.O. Box Number is Not Acceptlable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or prinied name of registered agent and title i applicanle. {NQTE: Registered Agenl signature reqguired whan rainstating) DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing.  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICEI‘:!S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE D [ pelete TINE @ m- ] Change [ Addition

NAME BROWN, PETER P NAME

STREET ABDRESS | 7201 SALERNOQ RD , STREET ADDRESS

CITY-57- 24P FT PIERCE FL 34951 CITY-S1-2IP

TIME D [ pelete TITLE [J crange [ Addition

NAME BROWN, MARLYN NAME

STREET ADDRESS | 7201 SALERNO RD STREET ADDRESS

orv-sT-2°  |FT PIERCE FL 34951 cre-st-ze | . - -

TITLE 3 oelete TMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP : - CITY-ST-21P - -

TITLE [ paiete TITLE [ change [ Addition

NAME NAME ’

STREET ADOAESS STREET ADDRESS

CiTY-8T-2IP CITY-ST- 1P

T [ pelete TITLE [3 Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-2IP CITY-ST-2IP M

TIMLE 1 Delete TITLE L7 [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2iP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07¢3)(i). Flarida Statutes. | further certify that the information
indicated on this re or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation gr thg receiver ofjrustee gnpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an chment it addrels, with all other lik wered

siaNATURE: DU P [%W‘j( Yerer P Brown, 03/0}/0‘? :F}Z 299-1699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #




