2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR). ...

FILED
May 21, 2004 8:00 am

' Secretary of State
DOCUMENT # P03000146838
1. Entity Name - 04-28-2004 90265 012 ***150.00
THOMAS PRINCE FLOORING, INC.
Principal Place of Business Mailing Address
UUINJYJILJ
9728 KENTON ROAD 9728 KENTON ROAD
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
= R g T g I RERTA RGN
. R e . e e J- e = - i - - -— Ly - - —
Suite, Apt. #, etc. Suifle, Apt. #, atc. MOORE CR2EC34 (1 1/03)
City & Siata City & State 4. FEI Number Applied For
ﬁF" (Q //7 7 gé? Not Applicable
Zip Country Zp Country " . $8.75 additiona)
5. Cerfificate of Status Desired (] Fee Roquired
6. Name and Address of Current Regislered Agamt 7. Name and Addrass of New Registered Agent
= - U — o Name e et I e e e e e v e -
“I”” T TZWIRN, JEFFREY J -

) 4021 N. ARMEINA AVENUE L i Streat Address {P.O. Bex Number I.SEEI fC_C'?E“DTaDIe) .
SUITE 200 ) :
TAMPA FL 33607

City FL [ Zip Code
8. The above namad entity submits this Statement fof the purpose of changing its registered office of registered agen, of both, in he Statd of Flonda. | am Tamiliar with, and accept
the obligaiions of registered agent. _ . ’
— e e — —_— ——— e — - e R e e e Y e
SIGNATLRE
. e, typeD or prmied naTe of hegisherac apant snd 1he 4 apglicable. (NOTE: Rogssisned Agend Hignaiurs raqutec] whon randatng) DATE
8. Election Campaign Financing $5.00 May Be
| Trust Fund Contnbution. Added 1o Faes
B i T -
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
H O Derete e ClCnngs [T Adgition
W . [PRINCE, THOMAS NAME
STREET £DDRESS .| 9728 KENTON ROAD STREFT ADDRESS
Cv-smp A ZEPHYRHILLS FL 33544 - cy-s1-2P
me . O pelets e [l Crenge [ Adaiion
WE NeME
STREET ADDRESS STREET ACDRESS
Cy-sT-oP Gy -St- 2P
JTTLE N R - - _DOoer . _Qme . | .- - . — — . —[O)-Lhange . - [ Acditien.|- <
- L _ i L2 ) t
STREET ADDRESS W oS ARESS T T T T T e e e e e U
ory-sT-2P CITY-ST. &P
Tne [ peiste Tme - ) [ Change  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CTY-ST-0P
nne 1 Detete TIE Ochange [ addition
NAE k NAME
SIREET ADDRESS STREET ADCRESS
Cry-5T- 2P CITy-51-2 ;
THE 3 oeicte e CiCrange [ Adaion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIy-s1-29 CITy-ST. 29
an 12, ) nereby certify. that the information supplied with this filing doas not qualify for tha exemntion stated in Section. 118.07(3)(i). Florida Statutes. | fusther_ certity that the information
~Tindicated on this report of supplemental repon is trug”and accirale and thal my signature shall have the same legal effect as if made uncer cath; that | am an officér or director
of the corporation or the recaiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, o on an attachment with, an 2fidfess, with ali Wpowered. :
SIGNATURE: e 28 SO (8V3)%3-9Y )
BIGHATURE AND TYPED OR PRINTED NAME OF S/GrnG OFFICER OR DIREGTGR 7 Paie Daytrne Prone #

| b



