2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134297

1. Entity Name

J. JOHNSON FLOORING, INC.

Principal Place of Business

320 DOVE AVE
SEBRING, FL 33872

Mailing Address

320 DOVE AVE
SEBRING, FL 33872

2. Principal Place of Business

3. Maiting Address

Suile, Apt, #,"etc.

Suite, Apt. #, elc,

LR NN

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90261 027 ***150.00

24036224

il

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
L300 FH Not Applicatie
zp Countr Zi Count iy o it
4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JAMES
320 DOVE AVE
SEBRING, FL 33872

r——

Street Address (P.0. Box Number is Not Acgeptable)

[ o ke ————

T

P

City

F Lrip ‘Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE TR -
Signature, fyped of prnted name of regrstered agen and title # applatie. {NOTE: ﬂegisteredﬁoeitoigmuw&e_?ﬂedvmen remstng)} DATE
FILE NOW!! FEE IS $150.00 9, Election Campatgn ﬁnancrng $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TLE D O petete TLE pS S M change O Adcition
HAME JOHNSON, JAMES RAME .
STREET ADDRESS | 320 DOVE AVE STREET ADDRESS \
CrTy-g1-2P SEBRING, FL 33872 CITY-ST-ZP o
me O vetete TME e D crange [ Addition
NAME NAME ~
S

STREET ADDRESS STREET ADDRESS . T
Ciy-51-2P GTY-5T-2P TRmme oo o
TmE [ Delete TME [ change [ Addition -
NAME NAME =
STREET ADDRESS STREET ADDRESS -
Cry-sT-2P Criy-ST1-2°
TmE 3 petete e [1change [ Addition
NAME NaME
STREET ADDRESS . _J| sweET AnDRESS -
chy-sr-7I7 CITY-ST-2P
Tme [ celete Tme Ochange [ Addition
NAME o] —— . - - N e o ] HAME =) T 2 RN e T o o~ T AL e e =
STREET ADDRESS STREET ADDRESS .
omy-§T-2P CITY -ST-ZP
TME 1 Delete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-ZP cay-ST-2P _
12. i hereby cer:ifg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiter certify that the information

indicated o 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 recgiver oF Irusice empewerdd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block i

changed, or on an aitachrgl kIl oiher like empowered.

P
SIGNATURE: ADNES T tfoN) é///{, /()Cg Bl ¥\
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / # Date Daytime Phone #




