FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90251 045 ***150.00

DOCUMENT # P01000002701

1. Entity Neme
AJ FLOOR MAINTENANCE INC.

Principal Rlace of Busingss

506 7T18T A
§T PET RG, FL 33706

Mailing Addrass

506 7187 9
STPRE URG, FL 33706

94072656

N

2. Principal Place of Businass 3. Mailing Address
012610 AvE
i . . Suite, ¥, etc.
Suite, Apt. #, etc uite, Apt, #, etc 03162004 Chg-P CR2E034 (10/03)
i Stats City & State 4, FEI Number Applied Fer
Tﬁ—’; ASUAE (SLAND 59-3690458 Not Applicable
Zip Country Zip Country " ) $8 75 additional
7 } 7 é 5. Certificate of Status Desired O Fee Required
5 Name and Address of Currem Hegistered Agent 7 Name and Address of New Reglslered Agent
== = i - iR iz I-\'JGHTC‘- - — B e e = S = -

JASINAUSKAS, ARTURAS
#9

506 718T .
SAIN ERSBURG, FL 33706

Street Address (P.O. Box Number is Not Acceptable}

LEO (26 7+ AVE. KZ2of
PREASLRE 1SLANE  FL | %5504

8. The above named entity subidits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, ang accept

the chbligations of ragiste gent.
SIGNATURE _- ‘ - K S AL W AS /5 (o
Mywu arintad name of ragistarad agant and title il appiicable. (NOTE: Ragistered Agent signature required whan reinstating) patk 4
NOW!I FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete HILE ﬂChanqe [ Addition
NAME JASINAUSKAS, AR}(rURAs ( y,;—é&;,.j) NAME STASINAU S HK A gTu.X/?-J”
STREET ADDRESS | 506 71ST AVE #9 . STREET ADDRESS A ﬂ
orv-stzé | ST PETERSBURG, FL 33706 Cv-st-zp 280 (réTw pAvE , # 20/
TITLE [ pelete TILE . [ Change (] Addition
NAME NAME TKEA ; alz"f ,5 LANﬂ rd ’
STREET ADDRESS STREET ADDRESS FL 22706
CITY-ST-21P eITY-§7-7IP
TIFLE O Delet TITLE (O change [ Addition
NAME NAME
—~STREFTARDRESS-j—=—= e T ST = e e S W S THEE T ADORESS [ = = = = T
CITY-ST-2IP CITY-57-7iP
TIMLE O petele TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP QITY-ST- 2P
TITLE O velete TME [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete THLE [0 Change  [] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crvy-ST-2P

12. ! hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an
of the carparation or the receiver or truste
changed, or on an aitachment with a

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
mpowered to execute this report as reaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered. "\.4_ < jflLS (lvf?ﬂfk/?‘j

PAES, ?//6/0‘1

SIGNATUR et ¢ — TA1-26 71166
F(_\Wmf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayiima Phonag #




