2004 FOR PROFIT CORPOI:H\TION'\Fle
ANNUAL REPORT (AR)

s'ﬁ

W

Ve FILED

Apr 16, 2004 8:00 am

1. Entity Name

JASON'S FLOOR COVERING, INC.

DOC UMENT # P02000032405

ecretary of State

04-16-2004 90091 023 ***150.00

Principal Place of Business

7225 S. WITHLAPOPKA DR.
FLORAL CITY FL 34436

Mailing Address

7225 S. WITHLAPOPKA DR.
FLORAL CITY FL 34436

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-3571946 Not Applicable
Zip 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 Registered Agent
Name

MILLARD KRISTIE

7225 G, W]THLAPOPKA DR, Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY FL 34436 7

Cily Zip Code

FL

8. The above named enmy submits this s:alemem for IHSE of changing its registered office or registered ageni, or both, in the State of Flonda. [ am farmiliar with, and accept

o Lot Mallasd Seredaon s

A D
{NOTE. Registared Agent signa

Sngnamre typed of printed name o registared agum ang ritke f applicable.

SIGNATURE

lEqulred when ieinstating)

U
9, Election Campaign Financing $5.00 may Ba
Trust Fung Contribution. Added to Fees
OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deete TILE ] Change  [J Addition
NAME MILLARD, JASCN NAME ’
STREET ADDRESS | 7225 S. WITHLAPOPKA DR. STREET ADDRESS
CITY-S1-2IP FLORAL CITY FL 34436 CITY-5T- 2P
TITLE D 3 Delee TITE [J thange [ Addition
NAME MILLARD, KRISTIE WAME
STREET ADDRESS {7225 S. WITHLAPQOPKA DR. STREET ADDRESS
GITY-ST-2P FLORAL CITY FL 34436 CITY-ST-2IP
ME [:I Delele TTE [3chenge [ Addition
A=~ HAME- TR p—— e - - . .- == emmeia v R - NAME " e el e S i e DT e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP i
TILE O Delete TILE v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (3 eete TmE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7I9 CITY-ST-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 ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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
changed, or on an afjachment with an address, with all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR




