2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000016889

1. Entity Name

4 J FLOORING CORP,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90271 029 ***150.00

Principat Place of Business

18420 LIVINGSTON AVE
LUTZ FL 33559

Mailing Address

LUTZ FL 33559

18420 LIVINGSTON AVE

2. Principal Place of Business 3. Mailing Address

il

|

L

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

18420 LIVINGSTON AVE
LUTZ FL 33558

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3761493 Not Applicable
4P Counlry Zip Councry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: DU - i e v e NAME e b e s S ez s G BN
HOWARD, MARC D

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of arinfed name of registerad ageni and title d applicable.

(NOTE: Registared Agent signatura requieed when renstating) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change {1 Addition
NAME HOWARD, MARC D NAME
STREET ADORESS | 18420 LIVINGSTON AVENUE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33589 CITY-ST-2IP
THLE VP O Detete THLE [ Change [ Addition
NAME HOWARD, ROBERT G NAME
STREET ADDRESS | 18420 LIVINGSTON AVENUE STREET ADDRESS
CITY-ST-2P LUTZ FL 33559 CHTY-ST-2P
ILE ST ) Ooeletle . _. §.TTE_ _ - D, Ochange ] Addition
NAME HOWARD, JACQUELINE NAME
STREET ADDAESS | 18420 LIVINGSTON AVENUE STREET ADDRESS
CiTY-ST1-7IP LUTZ FL 33559 CITY-ST-ZPP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IF
TIE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TmE 1 Detete TITLE [™ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

of the corporation or the receiver or trustee empoweared to execut this
changed, or on an aitachment wj

SIGNATURE:

&
@
e
=
&
S

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR GIRECTOR

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report O supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

ard Slinld 513 907037

Date Daytime Phone #




