2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000075467

1. Entity Name

MICHAEL TENHOEVE TILING, INC.

Secretary of State

03-15-2004 90055 002 ***150.00

. Principai Place of Business

8125 N. WELLINGTON TERR.
CITRUS SPRINGS, FL 34433

Mailing Address

8125 N. WELLINGTON TERR.
CITRUS SPRINGS, FL 34433

2. Principal Place of Business

303 & Cvecd TR 419

We Ciede

ARG AR NTAT A M

Suite, Apt. #, etc. Suite, Apt. #, etc,

02042004 Chg-P CR2EQ34 {10/03)
City & State ity & State 4. FEI Number Applied For
\‘\o\gﬂ - FL o\c§|€’r FL 59-3467305 Not Applicabie
aip Couniry Zip Country ; ; $8.75 Acditional
?)HL‘H 5 3‘—{[,{'% 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

TENHOEVE, LINDA
8125 N. WELLINGTON TERR.
CITRUS SPRINGS, FL 34433

Street Address {P.0. Box Number is Not Acceptable)

%3 E Oecdrve Cwoe

“ Pader FL | Z8lys

8. The above named enlity submits this staternent for the purpose of changing its registered
istered agent.

the obligaﬁorp
SIGNATURE l-nﬂ-\ \.ll-.,, )Lp—.a—-k S’-«J‘ l:l&_:_.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-it-od

Signature, lypad or printed name of registereg agegt and utle if applicatile. (NOTE: Regislered Al
i.-lugﬂ TEN ljeé\?ca-

gent signature: required when reinstabng) DATE

FILE NOWIIlI FEE 1S $150.00

. After May 1, 2004 Foe will be $550.00 Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TLE D 1 Delete TLE Iﬂ Change [ Addition
NAME TENHOEVE, MICHAEL NAME

STREST ADDRESS | B125 N, WELLINGTON TERR. strerr aovress | B0 ROK u7q

Gre-s-aP | CITRUS SPRINGS, FL 34433 CITY-si-2iP Wexdes YL 2HY Lf5

TITLE " |D [ Delete TILE M Change  [J Addition
NAME TENHQEVE, LINDA NAME ~1

STREET ADDRESS | 8125 N. WELLINGTON TERR. STREET ADDRESS ?D .E)Dx H q

anv-s-7P | CITRUS SPRINGS, FL 34433 oy-§T- 2 Volder FL 2HY4L5

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  [e—rrmims — - - CHTY-ST-2P -- - -
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cry-si-ap CITY-57-2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-51-21R

TITLE (1 Delate THLE [ change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP __ . - CITY-ST-2IP . - .

12 | hereby-certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)},

indicated on this report or supplemental report is tiue and accurate and that my signatur
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

an addresfs, with gl other like empowesad.
od o e LS | St | Jre- Y
Lieda Ted \'koc.d'— 31 /-3¢ - Q{Zq‘//?;!
SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Daytime Phone #

trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director




