2004 FOR PnoErr CORPORATION FILED
ANNUAL REPORT (AR) - Sgp 10,2004 8:00 am

DOCUMENT # P04000002310 cretary of State
1. Entity Name ‘ 09-10-2004 90053 002 ****50.00
JON TOWER FLOOR COVERING, INC. 09-10-2004 90053 001 ***500.00
Principa! Place of Business Mailing Address
216 JEFFERSON DRIVE 216 JEFFERSON DRIVE
IﬁgHIGH ACRES FL 33936 b%HIGH ACRES FL 33936 86433423
Suite, Apl. 4, eic. Suite, Apt. #, sic. MCORE CRZE034 (4/04)
City & State City & Stale : 4, FEI Number Applied For
i . gé "'Io q 7,3'/ q . Not Applicable
Zp « Country | Zip ' Couatry 5. Certificate of Status Desired O ?eae.;f?q;\i?:éﬂonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
- - Note) Loy -~ » - e e b o ) SRS N
I?g{g JALCPP'(-‘SC\)IKIUE-IAHEELE? l:Su ’ Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
T e e Tt L i oo O e s L FL Zip Code

8. The aboave named sntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE k]

Signature, lyped of printed name of registerad agent and title if applicable {NOTE: Ramstered Agent signature requred when reinstating) DATE

5.607.193(2)(b}, F‘S:. allows for the waiver of the $400.00

, Election Carnpaign Financin |
1ate fee. By checking this box, the corporation certifies it 9 : pargn Fina 9 $5 00 May Be

did not receive pr:for notice. Fee to file is $150.00. [ Trust Fand Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | |P 3 Delete e O Change (] Atdition
NAME TOWER, JON : T e
STREET ADDRESS {216 JEFFERSON DRIVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP,
TLE ' O3 Delets THILE [JChange [ Addition
NAME NAME
STAEET ADDRESS : STREET ACDRESS
CTY-ST-2IP CITY-81-71P
TILE 1 celete TITLE {IChange [ Addition
HAME NAME
STREETADDAESS | . STREETADDRESS | o e
CITY-ST-2IP T T T ovste T - )
TILE [ petete TIms : [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP _ CITY-5T-2IF
TITiE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Celete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21° CITY-ST-ZIP

12. | hereby ceriify 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 repor 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 g k : repoat as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if

ike empo

changed, or on an attachment with an address, with a 4/ . /y / é’ /ﬁ % é f ?__ 3 6 ?_ 79!0?/

T BIGNATURE AND TYPED WED NAME OF SIGNING ancsn CR DIRECTOR Daytime Phane #

SIGNATURE:




