2004 FOR PRO'#T CORPORATION

ANNUAL ZREPORT (AR) FILED

DOCUMENT # P98000053047 Mar 12, 2004 08:00 AM
1, Entty Name Secretary of State
JIM KNOX FLOOR COVERING, INC.
Principal Place of Business . J Mailing Address
318 ROOSEVELT AVE PO BOX 62312
LEHIGH ACRES FL 33972 FORT MYERS FL 33806
i s[RI
Suite, Apt. #, elg. Suite, Apt #, etc. MOORE CR2E034 1 1‘,:03)
City & Stale - | Ciy& State 4. FEI Number Applied For
. . . ] . 65-0862293 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired bd ?i'gfq Sﬁiégtienai
§. Name and Address of Current Hegistered_Aggni ] 7. Hame and Address of New Regisiered Agent -
Name
}é(!!\! aog(éggg\,\éll_—-r AVE Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33972 —
City ' FL Zip Code -

8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ; R . ) )
Signature typed of prmted name of reg:stered ggent and tilke 1f applicatie (NOTE Regislarea Agen! signature requred when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe

Atter May 1, 2004 Fee will be $550.00 Co Trust Fund Contribution. (i} Added to Fees
Male Check Payable to F!orida Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TITLE [Jchange  [J Acdition
NAME KNOX, JIMMY L HAME
STREET ADDRESS | 318 ROOSEVELT AVE STREET ADORESS Onnantes110
CITY-ST-2IP LEHIGH ACRES FL 33972 CiTY-ST-2P en 1o TM-RO0 L -00S 158 TS
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-§1-2P CrY-sT-2P )
TITLE 3 Deiete TITLE ] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -57-2P CITY-$7. 2P
THLE O3 Delete TiTLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51- 28 |} ore-srap B
THIE O Delete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-ZP CATY-S1- 2P
TINE 3 Delete MLE [3 Change D Addiban
NAME NAME
STREET ACCRESS STREET ADDRESS
CIvY.ST- 2P Y- ST 7P

12. | hereby cerlify that the infarmation supplighl with this filing daes not qualify for the exemption stated in Sectlon 119, 07(3](1) Florida Statutes. | further certify that the lnformatlon
indicated on this report or supplementatdeport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporatlan or the recever of trufles ermpowered to exer te this rep g as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

3/0 ot 759-701-1873

f Date f Davime Fhone #




