2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000003030 Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
E & J FLOOR CARE, INC.
Principal Place of Business Mailing Address
9480 W ELM LN 9480 W ELM LN
o L
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0830609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred  [] ?iges qt‘;:’ﬂ“""a'
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agani
Name
‘glggw*éEa LE‘RIIERTON Straet Addsess (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025 '
City FL Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
Sgralure iyped o printed name of registared agsnt and L'e it apahcadle (NOTE Reg-stared Agenl signalure fagquited when sainstahing) OATE
FILE NOW!!! FEE IS $150.00 ) N
9. ElectionC Fi

Aer ay 1, 2005 Foo Wil Be $550.00 Sectar Campon ranceg - $5.00 ey oo
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE PD ] elele Ttk e ] Change [ Addiion
NAVE WHITTAKER, EVERTON At ]JGU,D%]_U%L’—’SUEF‘ s 150, 00
STREET ADDRLSS | 9480 W ELM LN 5 IREET ADDRESS 04/ 20 DD“"-'DIDL'B‘-- A w
CiTY-ST- 0P MIRAMAR FI. 33025 CHY-5i-2IP
TITLE vD [ Delete il {JChange  [] Additlon
NAME WHITTAKER, JEANETTE HAML
STREET ADDRLSS | 0480 W ELM LN STREET ADDRESS .
CITY - §i-BP MIRAMAR FL 33025 Liiv-ST-2P
TILE [T pelete TiLE [ change ] Additian
NAME NAME
STREET ACORLSS SIHE-T ADDRESS
OTY-§1-27 Ty 8170
Mte ] Delete LiLE [JcChange  [[] Addifion
NAME ) NAME
STREET ADSReSS STRiE] ADDRESS
Cily-§T- 2P CITY-51- 4P
TIILE [ Delete TILE 3 Change [ Addition
NAME NAME
STRLET AUDAESS STHELT ADDRESS
CITY ST 2IF CHY ST 41
DTk [ petete IWE [ Change ] Addition
NAME NAME
SIRELT ADDRESS STHEET ADSRESS
CTy.SI-21P iy §7- 2P

12.  hereby certly that the nformation supplied with this Rling does not quatify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as it made under cath. that | am an officer or director
of tha carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 o Block 11 if
changed, or on an attachment yth an address, with all other ke empowered.

SIGNATURE: S e cecectle [licoitioy Y-Dicchi  4[21[0S 205 Ao4 4u17

SIreATIIBE AN TYPENRN AR PREMTEND MAKE ME SICRAY: DIEEICED OB ITAErTOR T rata i Maviena Phena &




