2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

y2

PEOCNUMENT # P00000106349 Feb 25, 2004 08:00 AM
. Entity Mame
retary of State
JOHN'S FLOORING, INC. Secretary o
Principal Place of Business Mailing Address
324 ANDALOUIS AVE., #3 324 ANDALQUIS AVE,, #3
ORMOND BEACH FL. 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale Ciy & State ' 4. FEI Namber ' Appled For
. _ 59'§684730 Not Apglicable
ap Country ap Gounuy 5. Cerificate ot Status Desired 3 gese'gesq lﬁg:étm”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Nams

gstEllglAl“:‘ib EL)}OG'iJ-IGIIR‘_SS ESQ Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City ' FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE s 5 .
Signature. typed o prinisd name of registered agent and tille if applicable (NOTE Regsteraa Agent signatura raouired whan ransiating) DATE
“FILE NOW!I! FEE IS $150.00 . -
d R S 9. Electi ign F
At Hay 1,200 Fes il be 355000 el S 1 $500 s
| Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 13
e D 7 Delete | I [ Change  [J Addition
NAME VANIC, JAMES H NAME
STREEY AUDRESS {324 ANDALOUIS AVE., #3 STREET ADDRESS
Cry-st-zP HORMOND BEACH FL 32174 CITY-ST- 2P i N
TILE D 3 Delele TITLE [ Change [ Addition
NAME SABUCCO, JOHN R MAME
STREET ADDRESS | 324 ANDALOUIS AVE., #3 STREET ADDRESS
CITY-S1-21 ORMOND BEACH FL 32174 g onv-si-ze S .
TRE 7 Detee TILE [ Change [ Addition
Yt o UDD0ODES 2SS
SheT AoorEsS STREE ADDFESS (12/2%/04-R0030-012 150, (0
CITY-5T-2IP CRY-ST-2IP
TILE [ Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS l STREET ADDAESS
CITY-5T-2ZP . CITY-ST-ZIP
TnE 7 Delete TITLE ] Change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LIy $7-2IP ) CITY-S7-2P
TITLE 3 oelete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P

12. | hereby certifg‘ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporaton or the receiver or trustee empowered (¢ execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .-\ -Sadane . Johen R Sabuceco _a/afiﬂ 3%6-H67-8865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




