&

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P98000007433

1: Entity Name

STEVE JOHNSON DECORATIVE FLOORS, INC.

03-24-2004 90004 Q07 ***158.75

Principal Place of Business

418 MURILLO DR

NOKOMIS, FL 34275 NOKOMIS, FL

Mailing Address
418 MURILLO DR

94021494

34275

2. Principal Place of Business

3. Mailing Address

U AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.
 Suite. Apt.#, ete. 03132004  Chg-P CR2E034 (10/03)
City & State City & Stae © {4, FEI Number B —~]Applied.For. . i -,
65-0813453 Not Applicable
Zip Country Zip Counlry - ) $8.75 additional
5. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent === 7. Name and Address of Registerad Agent
Narle

HOGARTH, RON
312 EAST VENICE AVENUE #120
VENICE, FL 34292

Weanald o6ARTA
FESTAPEE"TER™A VD Yo 2

FL ““Z8 043

oy Vo (e

brils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

2|nloy

SIGNATURE.......... A},
S

(NOTE: Regrstered Agent sgnsture requxed when renstatag) DATE

FILE NOW!!! FEE 1S $150.
After May 1, 2004 Fee will be $550.00

8. Election Campaign.Financing
Trust Fund Contribution.

55.00 MayBe _|. ... -
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D 1 Delete TIME {73 Change  {7] Addition

NAME JOHNSON, STEVEN C NAME ’

STREET ADDRESS | 418 MURILLO DR STREET ADDRESS

CITY-ST-2P NOKOMIS, FL 34275 CY-51-2P

TITLE 7 Detete L {3 thange 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TITLE 1 Delete TITLE [iChange i} Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

TILE ] Delete TLE [JChange ] Addilion
=NAME- wowms _denn ez 2 SR S T et s T e BTSN e ENAME;:; et i T S SR e, i, = = R T i - S L B N

STREET ADDRESS STREET ADDRESS -

GTY-ST-ZP CITY-ST-2P

MLE 1 Delete TITLE [Gchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TWILE i Change  i]Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY -ST-ZP

12. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental reporl is frue and accurate
of the corporation or the receiver of Yusice empowered to execute
changed, or on an altachmen gexdress, with all other likg

R

)
oy

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_| further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
his repornt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

- 3l -390y

=

Vi
SIGNATURE:;

0 NAME OF SIGNING OFFICER DA DIRECTOR

Daytme Phone #

e



