2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P95000071543 ecretary of State
1. Entity N
ity fame 04-16-2004 90091 019 ***150.00
TOM KELLY FLOORING CO.
Principal Place of Business Mailing Address
2880 ST. AUGUSTINE ROAD 2880 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e s R AR AW
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
62-1616787 Not Applicable
2P Couniry zp Country 5. Centificate of Status Desired O fg'zgqli?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S P iy B Emr 55 el TRegEs 0 1 e & wmme e - Name _ e U - o e D et e T e -
CHRISTIAN, GARY | - A”%u/( 7%*‘3’_ o, & :
3100 UNIVERSITY BLVD SOUTH SUITE 101 P77 05 S ey N‘ffw - SH TER
JACKSONVILLE FL 32216 [7
City { T FL %p Code

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

'1‘// >/ o

Sigfature, typed or printed né“e of reglgtered agent and e if applicabla. (NOTE: Regslered Agent signature required when reinstating) * DATE /

B. The above nameg entity submits this statern:
the obligations ¢i registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFiCEF\‘S AND DIRECTORS 1. . ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete HILE [1Change [ Addition
HAME KELLY, TOM NAME
STREET ADDRESS | 2880 ST. AUGUSTINE ROAD STREET AGDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CiTY-ST- 2P
TME O Dpelete e [JcChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [F Addition
NAME : : : NAME T C : - - s e -
STREET ADDRESS - || STREET ACDRESS
CITY-ST-21P CITY-5T- 2P
THLE 71 Datete TAILE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P : CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o ' - CITY-§T-2P
TITLE o " [ pekte THTLE 3 Change [ Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P

12. | hereby certify that the information suppfied with this fthng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or orf e brpsa han gddress, with ail other like empowered.

SIGNATURE:

-
Daytime Phona #




