20047?312 PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P87000052372

1. Entity Name
B & J CUSTCM FLOORING, INC.

o Secretary of State

Mailing Address

POST OFFICE BOX 161801
ALTAMONTE SPRINGS, FL 32716-1801

Princlpal Place of Business

POST OFFICE BOX 161801
ALTAMONTE SPRINGS, FL 32716-1801

DO NOT WRITE IN THIS SPACE

Il

AN

LRI

03112004 No Ghg-P CR2EQ34 (10/03)
4. FEI Numbar Applied Far
59-3450347 Nt Applicable

O " $8.75 Adcitional

5. Cartificate of Siaius Dasirad Fee Required

6. Name and Address of Current Regl d Agent

DOUGHERTY, BRIAN
813 MEANDER DRIVE SOUTH
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. Thg above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,_In the State of Florida. 1am familiar with, and accept

the obligations of registered agent. '

SIGNATURE,

Swnature, typed or printad rame of ragisiered agent and tille i applicabile,

(NOTE. Ragistarad Agent signature required when reinsialing)

DATE

$. Election Campaign Financing

FILE NOW!!I FEE 1§ $150.00 a1 T
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Bo
Added o Fees

5, GFEICERG AD DFECTOms. |

TITLE P

NAME DOUGHERTY, BRIAN

STREET ADDRESS | 813 MEANDER DR SOUTH
GITY-ST-20F ALTAMONTE SPRINGS, FL 32714

TITLE VP

NAME DOUGHERTY, CAROL

STREET ADDRESS | 813 MEANDER DR SQUTH
CITY-SY-2IP ALTAMONTE SPRINGS, FL 32714

TIMLE

NAME

STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TM.E

NAME

STREET ADOIRESS
CITY-87-2IP

TRE

NAME

STREET AQDRESS
CITY-§T.21P

00050
03/ z;%mg— .JSI‘E%??BGE 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thai the information supplied with this filing does not quélify for ﬂ%g Exé_m_;a_tion stated in Section 119.07 3)(5). Floriga Statutes, [ further zertiy thal the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the sama laga) alfect as if made under cath; that | am an officer or dirsctor
of the corporation or the recaiver or truslee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11.i§

changed, or on an attachment with an acdress, with all ather like ampowerad.

SIGNATURE: ___Raca aa Do oyl
SIGNATURE AND TYFED GRt PRINTED NAE OF SIGNINGRDFFICER OR DIRECTOR

Laylme Phoro &

2iled  wsrgs-5775
il A N




