2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P98000003030 Secretary of State
1. Entily Name
03-26-2004 90014 049 ***150.00
E & J FLOOR CARE, INC.
Principal Place of Busingss Mailing Address
9480 W ELM LN 9480 W ELM LN
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ! CR2E034 (1 1’03)
City & State City & State 4. FE! Number Applied For
65-0830609 Net Applicable
Zip Couniry ae Gountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTAKER, EVERTON

9480 W ELM LN Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and titke i applicable. {NOTE: Registerad Agent signatura reaured when reinstating) DATE
H . T
- Aner My 2000 Feg il b 835000 s GesionCamsagn g $5.00 ay
; A X i S ; rust Fund Contribution. ] Added to Fees
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
TmE PD O Delete TITLE 3 Change [ Addition
RAME WHITTAKER, EVERTON RNARE
STREET ADDRESS 19480 W ELM LN STREET ARDRESS
CITY-Si-2iP MIRAMAR FL 33025 CITY-ST-21P
TETLE vD 3 Delete TIME [ Change  [3 Addition
NAME WHITTAKER, JEANETTE NAME
STREETADDRESS (9480 W ELM LN STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TMLE 3 Detete TITLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2IP
TIRLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CiTY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
HiLE [ Detete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CiTY-S7-21P CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cenlify that the informaticn
indicated on this reporl or suppiementai report 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 carparation or the receiver or trustee owerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad , with all gther li mpowergd. o
M{I \/D 5/2"4'/0([/ Gosqoq a7

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




