LY

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P04000060502

1. Entity Name .
ECLECTIC FLOORS, INC.

ecretary of State

04-01-2005 90022 024 ***150.00

Principal Place of Business

984 N LILAC LOOP
IACKSONVILLE, FL 32259

Mailing Address

984 N LILAC LOOP

IACKSONVILLE, FL 32259

30033148

2. Principal Place of Business

/20 Sfee Rd

3. Mailing Address

/3

126 SIATE Rd /3

KRR

Suite, Api. #, etc. Suite, Apt. #, elc.

03282005 Chg-P CR2E034 (10/02)
City & State City & Stgte 4. FELNymber Applied For

Fouitdove, FL FRGF Cove. L A0~ 10143 3S [
5752 g q Couzy/ S A- %P 2z S—S Country 6 A 5. Centificate of Status Desired O gg'gi l‘;‘:’:;"“"a'

c ~ 6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Regl d Agent ~ -

. Name

DAVIDOFF, JODY M

084 N LILAC LOOP Street Address (P.0. Box Numter Is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | 2Zip Code

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PTD 3 pelete TME [J Change [ Addition
HAME DAVIDOFF, JODY M NAME

STREET ADDRESS | 984 N LILAC LOOP STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 32259 CITY-ST-2P

FIILE VPD O Delete TME O change 7 Addition
NAME DAVIDOPFF, RYAN NAME

STREET ADORESS | 984 N LILAC LOOP STREET ADDRESS

CITY-§T- P JACKSONVILLE, FL 32259 CITY-ST- 2P

e 1SD Eﬁugm TME 5D ) change O Additon
NAME WEBB, CURTIS NAME wERCS LN S

STREET ADDRESS | 2364 MORMEN RD STREET ADORESS. | o Do(p b4 YV OX YV vy

omv-sT-2F | JACKSONVILLE, FL 32259 cify-5T- 2P Imcesonuole €L 3 2259

e O Detete TITLE O Change ] Agdiion
NAME NAME

SIREET ADDRESS SIREET AUDRESS

CITY-ST-ZP CITY-57-2P

TME [ petete TMmE [JcChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

me 7 Delets TILE [ Change (] Addition
MAME.. wom | .. e . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental reporkjs true an
of the corporation or the receiver or trustee empgwered to exac
changed, or on an a] nt with g address,

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
accurala and that my signalure shall have the same legal effect as if made under oath; that 1 am an oMicer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ith all otherylikg ampowsred.

Vess.

BIGN E AND TYPELAOR PRINTED HAME

aNIN k“lcsn OR DIRECTGR

Daytime Phona #

A
,5112,9 ’fd{ 226 B O

=

S Degid 6

! M Date



