FILED

Jul 26, 2004 8:00 am

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000146550

1. Entity Name
THOMAS FLOOR COVERING, INC

07-26-2004 90010 021 ***150.00

Principal Place of Business Mailing Address
40119 PROUB-MOCKINGBIRB-ROAD 4011 9-PREUB-MOCKINGBIRD-ROAD
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540 4 4 [’ 4 9 9 3 U
T v MR AR
4/0/ 3( Fe c*r‘m lQCCfbl vd R |40 r C’TTMKO C(/él L Rl
Sufie. Apt. 4. olc. S”“e A"‘ . et 05252004  Chg-P CR2E034(10/03)
City & State City & State 4, FEI Number Applied For
9?0 d?‘&?é?‘? Not Applicabla
Zip Country Zip - Country __ 5. Certilicate ot.Stetus Desired ~m—a[J. —$8.75 agdiional _
et iy | e - e - Fee Requirad ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,__
BELLUSO MARK A Eduwacd 7770/-/1/4-?1 Tz,
36954+-ER-B4-WEST~ Street Address (P.0. Box Nymber is Not Accep le)
ZERHYRHILLS L3354 40135 "PRe Bedbiid Rd
Ci :
L > "”,Zgﬂﬁw_ﬁﬂls FL éocm

8. The aboverna peEntik its this st fose of changingrils registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept

SIGh A A
N . (NOTE: Registarad Agant signatwe required when reinsiating)
[ Lt
‘ FILE NOWIIl FEE IS $150.00 8. Efection Campaign Firancing' ~_ $5.00 MayBe | In accordance with s, 607, 193(2)(b), F.S., the

;i Due by $eptember 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
Toan i - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PD . [ Detet e [Hthange [ Additian
NAME THOMAS, EDWARD W NAME

STREET ADDRESS | 484-49-RROUBMOCIINGEIRD ROAD- smeerwoness | #0435 PreTT 3 Ked bird Pd,

CITY-§T-7IP ZEPHYRHILLS, FL 33540 CITY-S7-ZP

TITLE [ Defete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS
omyesran o . L . I =112 & . Y S .. i
THLE [ Detete TME O Change ] Addition
NAME NAME

STREET AGURESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TINE 7 Delete TILE [J change [Tt Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze |- . CITY-57-2IP o i L )

TITLE ) . 3 Delete TIILE ) L, L _ [OJchange  [J Addition
NAME L L NAME - g e D e '

STREET ADDRESS | T co : STREET ADDRESS o

CITY-ST-2IP " ‘ e " "S- o o - )

—— R — R 1 balets TME T 0 Taos T T T o I Change . (] Addition
NAME NAME

STREET ADDRESS Lo STREET ADDRESS o , .

CITY-ST-2IP . B CITY-ST-21P ‘ )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemanial repor js true and accurale apgthat my signature shall have the same lagal effect as if made under oalh; that [ am an officer or director
of the corporalion or the receiver cr {rusteE g e Bort as redyip®d by Chapter 607, Florida Statutes; and that my name appears ir Black 10 or Block 11 if
changed, or on an attachme ered. 3 52

SIGNATURETE > - Edynrd Thomas>To X 2240t 521- 688
. k Bh cER OR DIRECTOR /ﬁ &5 Dals Daytime Phone #




