2004 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

7491

. Entity Nama

DOCUMENT # P030001 56388
iV MCILROY. FLOOR COVERING INC.

07-09-2004 90010 003 ***150.00

Principal Place of Business

1316 ILLINGIS AVE!
ST.CLOLD, FL 34769

Mailing Address

1316 ILLINOIS AVE
ST. CLOUD, FL 34769

UUIJIJVIZ

ARG CATAGI AR et

b. Narne and Address of currem Registsred Agont

7. Name and Addrm of New R

2. Principal Place of Bugingss 3. Mailing Agdress
Suite, Apt. #, alc. Suite, Apl. #. elc. 07072004 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
. ‘ . -l &224C. 2L 6 Not Appicanle
Zip Country Ze Country s. Confcate of Status Desied [ ?3-;’5 Additional
1 meserte———— L s . o mme - | o e - J= . . T Cm e T s e ___EQULLBd__ e

gl d Agnnl

_MCIROY, JIM

anna

&

OQ:L Mc'j//\ay

T3 ILLINCISAVE ™~ T
$T.CLOUD, FLi34769 :*

E‘slreel'ﬁ\ddiess {F.0-Box Number is Not Accaptable)~ —— @ = Fm——am-=

h P

'; ~ ' NEY Cloodd

Zip Cod
FL |Zh% ,

_ the cbligations of registerad agent.

SIGNATURE

B. Tha above named enlity submits this staternent for he purpcse of changing its registered office or registered agent, or both, in the State of Florida. |1 am familtar with, and accept

Signatue, typed or grinlad rums of registared agenl and lila § Aaplicabl,

{NOTE: Regintergd Agent sigrature raguied when reingtating)

FILE NOWIt FEE IS $150.00

9. Election Campaign Financing

Due by amme‘r 8, 2004 Trust Fund Contribution.

DATE
$5.00 mayBe | In accordance with 5. 607.193(2)(b), F 5., the
Added to Feas corporation did not recelve the prior notice.

10. OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " O et TnE O change [ Acdition
NAME MCILROY, Jitd NAME
STREET ADORESS | 1316 ILLfNOIS AVE. STREET ADDRESS
CImy-51-21P ST CLOUD FL 34769 Cy-Si-29
TITLE I Defete THE O change 1 Addition
UNAME T | m———t . . . . - . NAME - .
STREET ADDRESS ‘ STREET ADDAESS
civ-51-zip _§ ot
TTeE [ Delets e ] change [ Aadition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-ST-29
e T - - OGeee |k Tnie ’ = ] Criamge—— LT Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-51-ZP CY-ST- 2P
THE . 2 Delete TILE - Ocrange [ Addition
NAME - HAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-27
TLE O Dtiere THLE {Ochange [ Addilion
NAME NAME
STREET ADDAESS ‘ STREET ADORESS
CITY-§1- 2P 3 onY-S1-7P

S T it e,

12. | hereby certily that the information supplied with this filing docs not quality for the exernption stated in Section 119.07(3Xi). Florica Statutes. { lurther certify thal the information
indicated on [his report or supplemental report Is trus and accurate and that my signatura shall have the same [egat effect as if made under oath; that { am an oilicer or giractor
ol the corporation of the receiver or lrustee empowered Lo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 177
changed.. or an an atlachment with an address, with ait other like empowered.
'W

TWEERC ) DT N

SIGNATURE:




