2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

'RJS FLOORING INSTALLATION, INC...._,

DOCUMENT # P03000122184

1. Entity Name

R S = T

Secretary of State

07-15-2004 90008 001 ***158.75

Principal Place of Business

3820 PARAPET DRIVE
COCOA, FL 32926

Mailing Address .

3820 PARAPET DRIVE
COCOA, FL 32926

2. Principal Place of Business 3. Mailing Address

MR,

Suite, Apt. #, elc. ; Suite, Apt. #, etc.

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
'75 - } Ug 48’7 ’ Not Applicable |
Ze + Country Zip Countrg 5. Certificate of Status Desired ?i'gfq.ﬁf:;”ma'
6. Name and Address of Current Registered Agent -7. Name and Address of New Reglsterad Agent
Name
JOHNS, ROBERT O
3820 PARAPET DRIVE Street Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32026 -
B e L RO SR SR L ST City s - e T e s ,_—,.EL?—I&IE‘»‘E‘.JK—("?“_- NN IR,

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607, 193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P O Defete TILE Clcrange [T Addition
NAME JOHNS, ROBERT B NAME .
STREET ADDRESS | 3820 PAPAPET DRIVE STREET ADDRESS
CITY-ST-7P COCOA, FL 32926 CITY-§T-2IP
TITLE O Delete me [JCtange [T Addition
NAME " NAME -
STREET ADDRESS ~ GTREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stmP | L e . cov-s1-np . ) ) o )
TIMLE ET petete TITLE [ Change {71 Addition
NAME . NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME E] netete _TME [ Change ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZiF "CIFY-$T-2P
TMLE O cetete TITLE [TChange [ Addition
NAME " NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP - 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)}, 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
of the corporation or the receiver or trustee 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 attachmpnt with &n address, with all other like ermpowered.
SIGNATURE: é/ﬁ"ﬂ %// Robeet+ D Tobhns

U704 32-4035022

7 SIGNATURE AND TYPEDDR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phana ¢




