2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # K71340 5 Secretary of State

1. Entity Name 03-29-2004 90407 028 ***150.00
JCL FLOORING, INC.,

Principal Place of Business Mailing Address
4277 EXCHANGE AVE 5270 SYCAMORE DR
S§TE NAPLES FL 34119

NAPLES FL 34104

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Mumber Applied For
£65-0106327 -
Not Appticable

zp Country P Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name

LAMB, JOSEPH C

4548 25TH CT. S.W. Straet Addry ss(PO Box Number is Not Acceptab}e)b
NAPLES FL 34116 Aitﬁz:_s%ﬁgm@ng

Neaples FL | 5/ 9

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

SIGNATURE
Signature. typed or pnnted name of registered agent and title f applicable. (NOTE. Registered Agenl signature reguired when reinstating) DATE
“FILE NOWI! FEE IS $150.00 - . o
AP p 9. Election Campaign Financin
: After May 1, ZO'M Fee will be $550.00 : TmsliFundaCopntr?butiI{;’n. " O ;\sdsﬂ-e?iotohlﬁzzs ¢
o Make Check Payable to Florida Deparlrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE ] Ghange  [J Addition
HAME LAMB, JOSEPH . NAME
STREET ADDRESS | 4548-06FH-GF—SW, &b ATL Syt awmord b" STREET AUDRESS
CN-STP |NAREESEL34TIE A/ an led L 34)F) crvsiw
THLE v O belete e [ change [ Addition
NAME LAMB, JILL HAME
& [
STREET ADDRESS | ASMB-B6TH-CT-8W: ) ;L?'DS?,CMO b STREET ADDRESS
arsezP  |NARLEGFER4vs AN/ 6?.,{) /55 =34 |49 ] omvsrze
TILE 1 Delete TITLE O change [ Addition
NAME * NAME - -- — S —— - -r
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CiTY-SE-2IP
TITLE [ Datete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
e 3 Delete TMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e O pesete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this repcrt or supplementa! repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or B ock 11
changed, or on an attachment with an address,with alldlher (ke empowered. .

SIGNATURE:

D NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




