2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| COCUMENT # P03000156997

1. Entity Name

M & J FLOORCOVERING INC.

FILED

Principal Place of Business

24092 NE (R. 69A

ALTHA, FL 32421 ALTHA,

Mailing Address
24092 NE CR. 69A

FL 32423
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2. Principa! Place of Business

2409% p¢ eR G54

3. Maiiing Address

24692 M R (A
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Suite, Apt. #, etc.

Suite, Apl. #, elc.

MASTERSOCN, MICHAEL D
24092 NE CR. 69A
ALTHA, FL 32421

04272004 Chg-P CR2E034 (10/03)
rl
City & State City & State - . FEI Number Applied For
AL+‘L‘01 FI— A‘L ;L\"\ ! L S2 -7.4 O = PAPRE Nat Applicable
Country Zip Country " ) $8.75 Additional
& 5, Certificate of Status Desired N
3l | Eolhoun | 342 alhoun | ® Crmeasasoes O Fpaln
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Michacl D, MastersoV
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the abligations of registered agent.

SIGNATURE

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

o5 /oy

Signature, typed or printed name of registered agent and titts it applicable.

{NCTE: Registared Agent signatura required when reinstating}

[5YS

FILE NOW! FEE IS $150.00 S

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFF{CERS AND DIRECTORS IN 11

e P Tl oo e TOOOESES 1 Gope Do
A MASTERSON, MICHAEL D HAVE 05/ 1 /T4 013 #1550, 110

STREET ADDRESS | 24082 NE CR. 69A STREET ADDRESS o 117U Hia FRLA

CITY-ST-2IP ALTHA, FL 32421 CITY-ST-2IP

e v Mo e [ Change [ Addition
NAME DUNAGAN, JEREMY H NAME

STREETADDRESS | 24092 NE CR. 69A STREET ADDRESS

CITY-ST-219 ALTHA, FL 32421 CITY-ST-7IP

TITLE [ Delate TLE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CTY-5T-2P

THLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-ZIP CrTy-ST-2P

TITLE [ patete TILE {IcChange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CIry-$T-09 -

TITLE 1 Delete TME [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CAY-ST-7P

changed, or on an attachment

SIGNATURE-"Aw

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. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with an addrress‘ with all other #ke empowered.

Yorby 47351/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




