2005- FOR-PROFIT -CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENST # P03000145894

1. Entity Namg
JDM FLOORING, INC.

ecretary of State

04-29-2005 90216 025 ***150.00

Principal Flace of Business

2800 NW 74TH PLACE, BAY C
GAINESVILLE FL 32653

Mailing Address

2800 NW 74TH PLACE, BAY C
GAINESVILLE FL 32653

2. Principal Place of Business 3. Mailing Address

|

i

il

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

1st MOCRE CR2EC34 (10/04)
City & State City & Staite 4. FEI Number Applied For
54-2134846 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRIOTT, JODY

3131 N\W. 13TH STREET
SUITE 8

GAINESVILLE FL 32609

(&

S Y DG P lce
o,

C"V@i nesi((e

FL | 2585

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

the obligations of registered agent.

SIGNATURE

Svgmatula typed of pinted name of 1egisterad agent and titfe if applicable

(NOTE Regisierad Agen: signature requitad when reinstating

DATE

.. After May 1, 2005.Fee Will Be $550.00

FILE NOW!! FEE 1S $150,00

\

- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

T D 7 Detele TLE B Change [ Addition
NAME MARRIOTT, JODY NAME

STREET ADDRESS {3131 N.W. 13TH STREET SUITE 8 STREET ADDRESS ;2360 £).00, 7¢% F éiQe %7 &
CY-51-2iP GAINESVILLE FL 32609 CITY-ST-2IP 1/59/’3()* MQ

Tine D O Delete TITLE ﬂcnange [ Additien
NAME MARRICTT, DOUG MAME

STREET ADDRESS | 3131 N.W. 13TH STREET SUITE 8 STREETADDRESS | ASGLXDD N&C{j ¢ W /%’Q& c.
ory-s7-2F [ GAINESVILLE FL 32609 CITY-ST-2F < _ ) : .

fITLE 1 Dalete TILE [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-5T-7P CITY-ST-2IP

TiTLE [ Delete TITLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7Ip CITY-ST-2IP

THLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST- 4P

TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CHTY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

I/L(arrm#mm“ 353373 ]

SIGNATURE@(;‘-, N7
C*A'UHE@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Date Daytima Phone #




