2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUM ENT # P95000040684
Do ecretary of State
- _ ofe ofe >fe
T & C FLOORING, INC. 04-19-2004 90382 004 150.00
Principal Place of Business Mailing Address
1917 S.W. 67TH AVE 1917 S.W. 67TH AVE,
POMPANO BEACH FL 33068 POMPANC BEACH FL 33068
us : us
Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (1 -”03)
City & State : Ciy & State 4, FEI Number Applied For
85-0581674 Not Applicable
. zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

SNOW, CHARLES E

1917 S.\W. 67TH AVE Street Address (P.0. Box Number is Not Acceptable)

POMPANQO BEACH FL 33068

City Zip Code
Vo FL | -°
8. The atove named entity submits this staterment for the purpose of changing its registeged dffice gfr@aisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. [
i ]
SIGNATURE P | d !
Signarure. Yyped or prnled name of regisiered agem and tide if apphicable (NOTE: Requistered Agen! signature requirad when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS "~ . LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TITLE . D O Delete T TIHE . , ] change . [J Addition

NAME SNOW, CHARLES E- * ) ' E ‘

STREET ADDRESS [1917 S.W. 67TH AVE - STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33068 CITY-ST-ZIP

TiTLE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS | - STREET ADDRESS

CiTY-5T1-2IP CITY-51-2IP

TRLE ] Datete TILE [} Change 3 Addition

J. NAME I P C— - - . _—— —_ NAME - e e = e . - - .- ~———

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ petete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST7-2IP

TITLE 1 Detete TITLE [IChange [ Addition
 MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITy-ST1-ZIP

TITLE T pelete LE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh an address, wnfj’all other llkeﬁypowered

SIGNATURE: M.; %Lﬁ ,.
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR . Date Daytime Prone #




