2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # 218387

1. Entity Name
JONES FLOOR COVERING, INC.

ecretary of State

Principal Place of Business

5600 N. DAVIS HWY
PENSACOLA, FL 32513  US

Mailing Address
P.0. BOX 9547
5600 N. DAYIS HIGHWAY
PENSACOLA, FL 32513 US

DO NOT WRITE IN THIS SPACE

O ACAMERELACER TR kAt

04292004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Appled For
59-0864814 Not Applicable

0 $8.75 addiional

5. Certificate of Siatus Desied Fae Required

6. Name and Address of Current Registered Agent

JONES, ROBERT L
5600 N. DAVIS HIGHWAY
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE

Sigrature. typad 01 printes name of registerad agent ang tile ¢ applicable

{NOTE Ragistered Agant sigrature rQurred whan reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$£5.00 May Be
Added to Fees

10. QFFICERS AND DIAECTQRS |
THLE ST

NAME JONES, MYRTICEE
SIREET ADDRESS | 5600 N DAVIS HWY
Eil-$1- 2P PENSACOLA, FL

T cD

RAME JONES, ROBERT L
STREET ADDRESS | 5600 N DAVIS HWY
GITY-51-2pP PENSACOLA, FL
THLE PD

NAME JONES, ROCKY W
STREET ADDRESS | SBC0 N DAVIS HWY
CiTY-gr1-2p PENSACOLA, FL

TiTLE 1%

NAME PULFORD, KEVIN L.
STREET ADDRESS | SG00 N. DAVIS HWY.
CIFY-S1-21P PENSACOLA, FL

TrLE VP

NAME JONES, JASCNR
STREET ADORESS | 5600 N DAVIS HWY
CIY-ST-ZiP PENSACOLA, FL 32503

T7LE CFO

NAME HEPWORTH, ROBERT W
STREET ADDRESS | BGO0 N DAVIS HWY
CiTY-§T- 2P PENSACQLA, FLL 32503

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify tnat the information supphed with inis filing does not qualify Tor the exemption stated n Seciion 119.07(3)(i). Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under oath. that [ am an officer or direcior

ceiver of tustee empoweref t?hexcla_ﬁute ths repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11
er like empowered,

of the corporation or tl
changed. or on an atic

SIGNATURE:

et with an address, with

Caylma Phone #

i



