2005 FOR PROFIT CORPORATION

FILED
Apr 14, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P04000121560

1. Entity Name : -

J thLOORlNG, INC.

Secretary of State

- Mé‘uing Address

£213 TERRY PARKER DRIVE NORTH
_ JACKSORVILLE, FL 32211

Principal Place of Business _

6213 TERRY PARKER DRIVE NORTH
JACKSONWILLE, FL 32211 .

DO NOT WRITE IN THIS SPACE

(G AR

04112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0876987 Not Applicable

0 £8.75 additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registored Ageni

WILKIE, JOHN
6213 TERRY PARKER DRIVE NORTH
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging &ts registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printad name of registened agent ard Lile Il applicable,

8. Election Campalgn Financing

N .
FILE NOWI! FEE IS $150.00 Trust Fund Contyibution. |

After May 1, 2005 Fee will he $550.00

(NOTE. Beglslarad &gsnt signatura raquined when rainstating}

$5.00 May Be
Added to Fees

10. —_ CFFICEASAND DIRECTORS i

PVST

WILKIE, JOHN

6213 TERRY PARKER DRIVE NORTH
JACKSONVILLE, FL 32211

TME

NAME

STREET ADDRESS
CITY-8T-2iP

D

WILKIE, JOHN
6213 TERRY PARKER DRIVE NORTH
JACKSONVILLE, FL. 32211

TITLE

NAME

STREET ADDAESS
LRY.57-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TTE

NAME

STREET ADBRESS
CiTy-5T-2Ir

TITLE

NAME

STREET ADDRESS
Gmy-g1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-IP

LOOEG 3423 _
04/14/05-80003~007 150,00

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the infarmation s

ugﬁyﬁed with thig fil
indicated on this report or supplemen

ddrass, with all other like empowered.

SN2 .

changed, or on an attachment with

daes nai quaify for ! th'e:}é'm,c;fﬁo}:_ stated in Section 3 19'.0?&3){?), Florida Statules. 1 further certify that the information
I report Is true and accurate and that my signature shall have the same legal e
of the corporation of the recaiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oathy; that ! am an officer ar director

Sty =05~

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oaty Dayime Phora ¥




