FILED
2004 FOR PROFIT CORPORATION Jan 07, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State

1. Entity Name

J.D. FLOORING, INC.

Principal Place of Business Mailing Address
1.0. FLOORING INC. 1.0. FLOORING INC. 23U00U1338

9935 82ND ST. N 9935 82ND ST. N
LARGO, FL 33777 LARGO, FL 33777
Suite. Apt. #. etc. Suite, Apt. #,etc. 01022004  Chg-P CR2ED34 (10/03)
City & State City & State . 4. FE| Number Applied For
65-1119320 Not Applicable
Zif) Country 2 Country 5. Certificale of Status Desired (] gg'ggq L':?:(;"O"a'
6. Name and'Address of Current Registered-Agent - s - - - - —.7.. Name and Address of New Registered Agant
. Name .
DESMARAIS, JAMES P : ;
9935 82ND ST. N. ' ' i Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33777

-

City FL l Zip Code

8. The above named entity submits this staterment fo'r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
we obligations of registered agent. :

SIGNATURE i

- Signature, lyped or prirted name of registered agent and litle it applicable, . (NOL":E Registered Agent signature required when reinstating} DATE
173 : :
FILE NOW!I! FEE IS $150.00 9. Election Carnp__aign Einancmg o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D 01 Detete TITLE Pres/Sec/Treas. B Change [ Addition
NAME DESMARAIS, JAMES P NAME
STREET ADDRESS | 9935 82ND ST. N. STREET ADDRESS
CITY-ST-2P LARGOQ, FL 33777 CITY-S7-2IP
TITLE O pelete TILE ViceaPrésidentl Change  [T] Addition
::::AEEET ADDRESS :::ZEH ADDRESS Paul Demarais
1834 Woodhaven Circle
CiTY-S1-21P CITY-ST-2IP
Saraseotar,— 534232 —
TIE i i . w o Detste || _me N _ [Jchange [ Addition
NAME NAME " o
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-21F
TILE O calete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IF
TITLE O polete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-57-2IP

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 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 oath; that | am an officer or director
¢f the corporation or the regeiver or try empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an‘addrdss, with all other like empowered.

SIGNATURE: i /4 / Of/

7 SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % .Date .

Daytime Fhone #

L7



