FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90188 031 ***150.00

DOCUMENT # P04000004899

1. Enlity Name

SWEENEY'S FLOORING INSTALLATIONS, INC.

Mailing Address

10342 JEPSON ST
CRLANDO, FL 32825-6698

Principal Place of Business

10342 JEPSON ST
ORLANDO, FL 32825-6698

T

2 Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 05032004 Chg-P CR2E034 {10/03)

City & State City & State 4, FE{ Number Applied For

34 0104db Not Applicable

7 Country i Country ..} .E Cerfificate of S:a!us.Desiredwu»Ew—-$.8.'7—5 Additional -

. B S - AR R t- - ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, ROBERT J
10342 JEPSON ST
ORLANDO, FL 32825-6698

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

“8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered pgent and title if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004
»

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O elzte TTLE O crange [T Addition
| WAME SWEENEY, ROBERT J NAME
ATREET ADDRESS | 10342 JEPSON ST STREET ADDRESS
CITY-$1-2P CRLANDO, FL 328256698 CITY-ST-21P
L e 1 Dslete TILE O change [ Addition
NAME NAME
"' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - T Oteee ~ f i T T ~ [Fhange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
COiTy-ST-2IP i_ CITY-ST-29
TITLE R O ceiste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-T9
TITLE 1 peleta TITLE [ Change ] Addition
NATAE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2p CITY-S1-2P
TLE [1 Delate TITLE [ Change  [J Addtion -}
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empoweged to
ddress, wi

changed, or on an attachment wi

all ather'like empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Z 0L

SIGNATURE: //""' Loz
SIGNATURE Anfnrsey’ﬁnmren NAME OF SIGN) FFICER OR DIRECTCA

Date

ﬂayrime Phone #




