2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129424

1. Entity Name

JIMMY MARSH FLOORING, INC.

Pisiciged Place of Busmess
2430 LONGWOOCD STREET

Us

Mailing Adthess
2430 LONGWOOD STRELTY
ORANGE PARK, FL 32065

us

FILED

Apr 27,2005 08:00 AM
Secretary of State

ORANGE PARK, FL 32085

~ 1 G A R AEORC AR

04252005 No Chg-P CR2E034 (10/03) )

DO NOT WRITE IN THIS SPACE

4, FEI Mumiber Appled For

20-0367284 tlut Applicable

$8.75 additional

Fee Required

[}

5. Certificate of Status Desired

6. Name énd Address of Current Hegis!ered Agent

CONNER, STEVEN W
1106 PARK AVENUE
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. i’he abipve naned entity submits tlns statament for the pu:pose of L!zangmg ll:. regstered office or regm.tered agemnt, or butil m the Smte 01 Florlda I am fam:ha: wnh und al_c.ept
the vbliganons of registered agent.

SIGNATURE,

AUV LAV oo did Bl el gtk cdaIe N aIn [ald cans CF Il Kgak CGRaR % Jelad oa TR e winhigy

9. Eletion Campaign Firawing
Trust Fundg Contritwtior,

$5.00 MayBe

oWIill 1S $150.00
FILEN FEEIS % 0 Added to Fees

After May 1, 2005 Fee Will be $5590.00

10, OFFICERS AND DIRECTORS |
ELE P
LAE MARSH, JIMMY
STREE] AULRESS | 2430 LONGWOOD STREET
or st ar ORANGE PARK. FL 32085 o o I . 2 -f:
e VP £] 810 *-8 F;»I 1y
- - 40T
RAMIE MARSH, JIMMY H‘ =ly -U0Z 180,60
STREET ALLRESS | 2430 LONGWOOD STREET
ore st v | ORAMGE PARK, FL 32065 ) . e —
TILE SEC I -
FAKE MARSH, SHARORN
SIREEFALDNESS | 2430 LONGWOQD STREET
o 5T ar | ORANGE PARK, FL 32065 DO NOT WR’TE
TILE TRE
LAME MARSH, SHARON EN THES SPACE
STHEET AGDRESS § 2430 LONGWOOD STREET
CAY 8T 4r ORANGE PARK, FL 32065 . .
TITLE
LAME
STREEF ALLAESS
clpv st ar
TilLE
RAME,
STREET ADLRESS
T 8T e o

t2. | hereby cernfy that the mformation suppliend with this Fling does not qualify for the exernption stated in Section 11307(3)i). Florida Statutes., | further certify that the inforrmation
indicated on this repart or supplemental report is frue and 2courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recewer ar tustee emponered t¢ exetute this report as required by Chapter 807, Flusida Statutes: and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with af other like ermpowered.

SIGNATURE: g’\mw«%/\aws'« ‘S\r\cm:nM Mozmh q

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGMNING OFFICER OR MRAECTOR

qoq 274 zm

1'\'

Al

Ay .Y




