2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #H77216

1. Entity Name
J & B COMMERCIAL FLOORS, INC.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90021 036 ***150.00

Principal Place of Business

1200 TILDEN AVE-

Mailing Address
1200 TILDEN AVE

APOPKA, FL 32703 US _APOPKA FL 32703 US
s TS s 50 X
Suite, Apt. # efc. Suile, Apt. #, etc. 01052004 ChgP CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
58-2593676 Not Applicable
Zip Couniry “ip Couniry 5. Certificate of Status Desired O gese gesqm“ona]
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LUSK, JERRY R.
11247 HARDER'RD- —— e .| - Street Aaaress (P.O. qu h_lurnbe_sr is Not Acceptable) .
CLERMONT, FL 34711 : — :
City FL i Zip Code

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
- Signature, typed or printed name of registered agem and ttle i applicable.

(NCOTE: Registered Agent signature required when renstating)

DATE

3 -

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

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP . O Delete TnE [ Change [ Addition
CNAME - ¢ ‘LUSK, JERRY,R. NAME

STREEY ADDRESS | 1200 TILDEN AVE STREET ADDRESS *

CITY-ST-2IP APOPKA, FL CITY-ST-2IP

TLE STD 1 Delete TLE [ Change [ Addition

NAME LUSK, DIXIE L NAME

STREET ADDAESS | 1200 TILDEN AVE STREET ADURESS

CIrY-ST-217 APOPKA, FL 32703 CITY-SF-7IP

TILE \'4 [ Delete TILE [ Change  [] Addition

NAME OLSON, BRIAN K NAME

STREET ABDRESS | 1200 TILDEN AVENUE STREET ADDRESS

Cmy-81-2IP APOPKA, FL 327036497 CIrY-ST-2IP

LT i Y A =[] Delete— MLE ~-IPelete V- - ¥l Change _ [ Addition

NAME COOK, CHRISTOPHER & NAME Cook Oh,r.s-}ophe\" s

STREET ADTRESS | 1200 TILDEN AVENUE sweet anRess | 1 LD D—r“ lden Ltvenus

CIY-ST-2P | APOPKA, FL 327036497 ov-stze |- RPOPKA  FY 327030491

TME T Deize TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-21P CNY-ST-2P

TNE [ pelee e [ Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

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 cerlify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block t1 if

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

SIGNATURE: /@A,Lw Olecste

3>l)(1 C LuS K

I-q-2004 __407:880-7/00

SIGNATURE AND TYPED OR PRINTED NAME OF

ﬂFFIGEROR

Daytime Phone #




