«=2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000032487 Apr 13,2005 08:00 AM
. ity N
I+ Ently Name Secretary of State
DON JOHN SUPERIOR FLOORS, INC.
Principal Place of Business - - K N_‘i_%\illng Address
1662 HEARTWELLVILLE ST NW 1662 HEARTWELLVILLE ST NW
PALM BAY FL 32807 . PALM BAY FL 32807
s R R ARG BTN
Suite, Apt. #, elc. — Suite, Apt. #, etc, o 15t MOORE CR2E034 (10/04)
City & State e T City & State 4. FE! Number Applied For
. . 65-0510337 Not Applicable
p Country Zp Country 5. Certificate of Status Desited [ Ei-ggﬁf;’;"""a'
6. Name and Address of Current Ragistered Agent ’ 7. Nama and Address of New Ragisterad Agaent
) T - B Name
\‘{gsl\éDl'?é}\\lR’;\}sAE?_[GILAE ST NW Street Address (P.O. Box Number is Not Acceptabie)
PALM BAY FL 32907 - —
City ' FL Zip Cade

8. The abova named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
tha obligadans of registered agent. -

SIGNATURE - e _
Signature, Iypad or prnted name of registared agent and e i applicabla NCTE Registered Agent Signatufe required when reinstating} . DATE
FILE NOWY! FEE 'I§ $150.00 BT, 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flotida Departrent of State |
10. = OFFICERS AND DIRECTORS T 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T T 7 oelste e [ Change ~ [ Addition
NAME VONDRAN, TIMOTHY A NAME
STRLCT AODAESS [ 1662 HEARTWELLVILLE ST NW SIREET 4DDRLSS
CIvY ST-2P PALM BAY FL 32807 GIFY.ST- 217
:.:t:z :;PONDHAN TAMMIE L ' e H:.:c Ugnoongpigge | Cte B
, . 04/13/05-80033-023 150,00
STREET AGDRESS | 1662 HEARTWELLVILLE ST NW STREFT ADDRFSS ¢
CITY. ST- 2P PALM BAY FL 32507 i CIY.S1-21p
T T - D oetete itk - O Change L Addition
NAME NAME
SIREET ADDRESS STRES ! ADDRESS
CITY - ST-2IP CITY-ST-21P
itite o B Dlpeete  § e Tl Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CHY-ST- 2P
T ) S T Datele i S U] cChange [ Adetion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IF CoY.s1- 2
L © Ooelee . § e ’ T Ghange L] Addition
NAME HAME
STREET ADDRESS SEALET ADDRESS
CITY-ST-ZP LY. 51- 2

12. | heraby certi ‘that the information supplied with this filing does nat qu‘alffy_fd'r the examption stated in Section 119.07(3)1}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same jegal effect as if made under oath, that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
4-11-05 324 - TR (ol SO

SIGNATURE:
ED GF PRINTED NAME OF SIGNING OFFCER 5R DIRECTOR Dala Baytme Phone #




