2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000141167

1. Entity Name .
TERLYN FLOOR ASSOCIATES INC.  ©

o

— e

Mailing Address
849 8TH CT

Principal Place of Business ——

643 §
VEFIO BEACH FL 32062

VERG BEACH FL 32982

2. Principal Place of Business

e e

3. Mailing Addiess B

K

L

Il

AL

Suite, At # elc.

Feb 04, 2005 08:00 AM
Secretary of State

AT

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State — } City & Stato 4. FEI Number Applied For
o ] 20-0401466 ot Abplioabie
Zip Country Zip Cauntry 5. Certificate of Status Desired ™ 58.75 Additicnal
] ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Acdrass of New Registered Agent
Name
BROWN, PETER P Strest Address (P.0. Box Number is Not Acceptabie) ’
VERO BEACH FL 32962 ‘ =
Ci o]
L ity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar tegisterad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE =

Sigralurg. typad of printed name of ragistered agent and e f applicable

Date

{NCTE Rogisterad Agent signature requirad whan feinstaing)

FILE NOWS! FEES 15000
After May 1, 2005 Fes Will He $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Feas

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

10, = OFFICERS AND DIRECTORS o 11,

THE D ] Delete HILE O Change  [[] Addiflon
NAME BROWN, PETER P A NAME

STRELT ADORESS | 7201 SALERNO RD SIGEET ADDRISS yoono02 15633

Grv-ST-2p  |FT PIERCE FL 34951 o 02, 05405-30018-015 150.60

TnE D £ beiete e [ change £ Addition
NAME BROWN, MARLYN NAME

STREETADDRESS | 7201 SALERNO RD STRECT ADORESS

ary-sT-2¢ - (FT PIERCE FL 34951 _ A iy -51- 2P

TILE 3 petete Hue CIehange [ Addition
NAME NAVE

STRELT ADDRESS STREET ADDRESS

CITY-ST-71P _ CITY-51-2P

HILE {7 Datete TILE Y change T3 Addition
NAME u NAME

STREET ADDALSS STREET ADDRZSS

ory. ST 2P . CIY-ST-2P

1] [ Delete 1LE Clehange T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIrY- ST-2IP Y §1-2F .
nme 7 petete TILE [Clchange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CNy-sl- 2 L CHY-ST- 28 B

fo¥mation su plied with this fith

12. | hereby verti
is repgft or ghipplem

indicated on

cves BrOlUv\_{iv\

g does net qualify for the exemption stated in Section 118.07(3)(i), Flo‘ida Statutes, | further cartify that the information
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
e this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Block 11 if

02—03— OS +32-249- |c£3

of the eorporation or eiver or eg empowared o
changed, or on an at nt with ddress, wifh all otir likglempowered.
SIGNATURE: RORLLY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR

P e

Daylma Phora #




