2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

j

e

DOCUMENT # P03000148140 04-26-2004 90483 025 ***150.00
1. Entity Name
MICHAEL SCHOENEWIS FLOORING, INC.
Principal Place of Business Mailing Address ‘J4Ubblrb
9244 S. BRITTANY PATH 9244 S. BRITTANY PATH i
INVERNESS, FL 34452 INVERNESS, FL 34452 . .
5545 S. Pendant Pt. 53545 S. Pendant Pt.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2EG34 (10/03)
City & State . City & State L. 4. FEI Number Applied For
Floral City FL Floral City FL 20-0484048 o Aooioabis
Zip Country Zip Country - ) $8.75 Additional
34436 : USA 34436 SA 5. Certificate of Status Desired B |:] Fee Required . _ |
T ¥ - -="_ & Neme and Address of Current Registered Agent~—=""~— - . B 7" Name and Address of New Registered Agent e &
Name .
SCHOENEWEIS, MICHAEL Michael Schoeneweis
9244 S BRITTANY PATH Strest A ass (0. Rox NURg AU 0EEP PR
INVERNESS, FL 34452 "
/47 “Y  Floral City FL |@4ﬂ86
8. The abovs named entity s is statemeyit fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
ths obiigations of registe) nt. —
IGNATUR ) \ 4 -/ %’ O L/
SIGNATURE SW olﬁmemwec a\enl and title if applicable. (NOTE: Registered Agent signatre required when reinstating) DATE - ,
FILE QOW!! FEE IS $150.00 9. Election Campajgn F.inancing $5.00 may Be
After 1, 2004 Fee will he $550.00 Trust Fund Caontribution. Added to Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . : [ pelete E TD . XXcrange [ Addition
A SCHOENEWEIS, MICHAEL NAVE Q%E%agl %ggggg%we%S
STREET ADDRESS | 9244 S. BRITTANY PATH STREET ADDRESS Floral ° City FL 344 é 6
CITY -8T-21p INVERNESS, FL 34452 CITY-5T-7IP
e O nekte TE nghony Keller O change  [X] Xedition
NAME NAME -
STREET ADDRESS smeraooress | 2477 S. Bur %‘L T% Z Z g 5 €
CITY-S1-2P CTY-ST-2P Inverness
- LRt | T e e = - e BT T CJ'Craige [ Adgition |
NAME - ‘ - Ttomem s 2 R e T [ s .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P

12. | hereby certify that the information supplied w

indicated

of the corporation or the raceiver or trusieg mpored 1o execute Jifs repo

changed,

on this report or supplemental repg

or on an attachment with an fith all other like efinowe:e

ling does not fugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ and accurate fapd that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Michaet Schoeneweis

35a
4-13-04 g1 53

MRECTOR

Date Daytime Phone #




