__2804 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L94692

1. Entity Name

JAMES BROS. CARPET & TILE, INC.

Prancipal Place of Business

5225 U.S. 1 SOUTH
g‘g AUGUSTINE FL 32086

Maiiiﬁé Addr.e.ss

5225 ULS. 1 SCUTH
813' AUGUSTINE FL 32086

2. Puncipal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Il

Il

i

I

MOQORE CR2E034 (11/03)
Culy & Stale o City & Siate 4. FEI Number Applied For
59-3028820 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (% $8'75 Qddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

JAMES, CE JR
5225 US HWY 1 SOUTH
ST AUGUSTINE FL 32086

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

City

FL l Zip Code

8. The above named enlity submils tis stalement for the purpose of changing (s registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept

the cbligattons of registered agent.

SIGNATURE

Signalure typad o printed name of regisiered agont and tile f agplcatie

{NUYE Ragistered Agent signaiure requred when ronstating) DATE

FILE NOW!l! FEE IS $150.00

. Electi ign Financi

Aty 5 2004 Fog il b 550,00 5 St Compsn wonsna $5,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete - TTLE . [ Change [ Addilion
N JAMES, C E JR NOME H0000001 7326 i
STREET ADDRESS | 3260 CARMEL ROAD STREET ADDCSS 314/ 09-80091~-011 158,00
CITY-57-71P ST AUGUSTINE FL CITY. ST 2P
e D [ Delete THLE Tl change ] Addition
NAME JAMES, JOHN W NAME
STREET ACDRESS | 5041 OCEAN SHORE BLVD l STREET ADDRESS
CiTY-S57-2P PALM COAST FL CiTY-ST-2Ip
s [ Delete me [JChange [ Acdilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
QITy-S$t-7P CITY-57- 2P
e [ Delete TiLE [l cmange [ Addition
NAME NAME
STREET ADDRESS I STREEY ADDRESS
oy - ST-2P Y -ST- 2P
TILE [Ooeee [ e C3change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY -ST-ZP
g [ pelete TILE I change 3 Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an offiger or directar

of the corporation or the recevged
changed, or on an attachmen

SIGNATURE:

/. z2. &4

distee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
address, with ali other like empowered.

d ¥FEL 2097

SISNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DARECTOR

Date Dayume Phane ¥




