2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Le7221

1. Entity Name

ENCORE FLOOR SERVICE, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

1820 DEAN RD #70
ACKSONVILLE FL 32216

Mailing Address

P.O BOX 550751
JACKSONVILLE FL 32255

28 Principal Place of Business 3. Mailng Address

AT

I

i

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

MOORE CRRE034 (11/03}
Ciiy & Stale City & State — ~ | & FE Namber - Apphed For
) _ 65-0189370 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
______ B Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KEVIN L.

1920 DEAN RD #70

Street Address {P.0. Box Number is Not Acceplable}

JACKSONVILLE FL 32216

Iy,

Cay

FL l Zip Code

nits 1
gork.

8. The above named entity subl
the obligations of registered 4

ya

staternegt Jor the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

Signatura. rypew

@ of re@sle{e{! agent and e o appigable

(NOTE Regstered Agent sigralure requited when reinsiating)

32 0 /

/

FILE NOW!!! FEE JS $150.00
After May 1, 2004 Fee will be $55000 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Coninbution.

Added to Fees

10. OFFICERS AMD DIRECTORS | [EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME PST 3 Delete Tl [ change ] Aduition
NAME JOHNSON, KEVIN L. NAME HEEN RS

STREET ADDRESS | 1920 DEAN RD #70 STREET ADDRESS 03.08,/04~80070-006 154,00

o -ST-2P 1 JACKSONVILLE FL 32216 CiTY-ST-2P o
TIE [ Belete HILE O Change [ Addition
NAME NAME

STRELT ADDRESS STHEET ADDRESS

CITY- $T1-DP CITv-$1-2P _ 5
TILE [ pelete TILE [J) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CiTY-SI- 2P

TILE [ Gelete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITE-31- 2P LY -$T.IP L
Timte 1 Delete L O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-TF COY-$1-2P 7 )

TILE O perete TITLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1- 2P 1 //] N T -9r. 2P B

aof the corperation or the receiv
changed, or on an attachment

SIGNATURE:

ther like empowered.,

lingydces not qualfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certfy that the information
and pccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ed tpfexecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

S-2-44 Qo 725 Saf

*
TYPED CH PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date 7 Dayuma Enore #




