2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021629

1. Entity Name

SJC FLOORS, INC.

Principal Place of Business

519 NORTH GARLAND AVENUE
ORLANDO FL 32801

Mailing Address

519 NORTH GARLAND AVENUE

ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, eic.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 035 ***150.00

24050766

T

TR

SHIPLEY, C. GENE
ORLANDO FL 32801

315 EAST ROBINSON STREET, SUITE 600

MQQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appliea For
01-0611225 Not Applicable
dp Country Zp Country 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 Regislered Agent
Name . L - e s e

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zipy Code

FL

the obligations of r £ed agent.

SIGNATURE

.

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

S RS~y

Signaturd. typed or panted name of registered agent and title if applicable.

{NOTE: Registered Agent signalure requred when reinstaing)

DATE

Fil;_s,ijbiiv“!'ii“ FEE IS $1

Make' Check Payabie 1o Flonda Deparlment of State ..

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D {7 Defete TITLE {Jchange [ Addilion

NAME COON, STEPHEN A NAME

STREET ADDRESS | 519 NORTH GARLAND AVENUE STREET ADDRESS

GiTY-ST-2IP ORLANDO FL 32801 CITY-ST-2P

TITLE D [ Delete TILE [T change [ Addition

NAME COON, JENNIFER L NAME

STREETADBRESS | 519 NORTH GARLAND AVENUE STREET ADDRESS

CITY-$T-2P ORLANDO FL 32801 CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition
e L. . - e e == - naME — — _— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-27IP

WNE [J Delete TITLE [T change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-7IP

THiE {J Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the sarme fegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Aoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




