2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138461

1. Entity Name

MIKE'S CUSTOM CARPET INC.

Principal Place of Business
9551 PINETREE DRIVE

Mailing Address
9551 PINETREE DRIVE

FILED
Aug 26, 2004 8:00 am
Secretary of State

(08-26-2004 90004 005 ***163.75

J4u{(uvuJgo

LAKE WALES FL 33853 LAKE WALES FL 33853
us us
GTL) S oonym TRELE JAjE G bl Lo Frrm AR , :
7 suite, Apt # elc. Suite, Apt. #, eic. MOORE CRZE034 (4/04)
City & State _ City & State 4. FEI Number . . . Applied For
LokE WALES [Lhokis WakeS_FL RO 423 G [ F [Tuotkoreati
is] Quntry (1e]

7235593 L2 L £

Y8

RI3F5 3

gl $8.75 Additional

§. Certiticate of Status Desired ’
Fee Required

6. Name arid Addres§ of Current Registered Agent

7. Name and Address of New Registered Agent

BUNNER, MARION M
9551 PINETREE DRIVE
LAKE WALES FL 33853

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agont and title if apphcable.

{NOTE. Registesed Agenl signature requirad when reinstating}

DATE

' FILE NOWNI-FEE IS $550.00 °
¥ T DUEBY September 8,2004 - -
i Make Check Payab!e to Ftorlda Depaﬂment of State

S5.607.193(2)k), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigs it
did not receive prior nolice. Fee to file is $150.00.

Trust Fund Contrigution.

Added to Fees

9. Election Campaign Financing $5.00 May Be

10, OFFICERS AND DiRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TITLE \ [ pelete TIME [ Change ] Addition
NAME BUNNER, MARION M NAME

STREET ADDRESS | 8551 PINETREE DRIVE STREET ADDRESS

CITY-S1-2IPF LAKE WALES FL 33853 oIy -51-21

TITLE 3 pesete T ] Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS .

QITY-5T-ZIP CITY-ST-2IP = - —_— - — ..
TME O belete THILE [Jchenge  {J Addition
NAME NAME

STREET ADDRESS —_ STREETADDRESS.|. .- . — - —_—

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

AE ——-=[ -~ o 2] Delete TITLE {J] Change [ Addition
NAME N - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O Delete TITLE [] Change ] Addition
NANE NAME

STREET ADDRESS STREET ADEIRESS

CIrY-s1-2IP CITY-ST-2IP

TE [ Delete TLE 3 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

o
SIGNATURE: M/A’MMM -
SIGNATURE AND TYPED OR PRINTED NAME GH{G OFFICER OR DIRECTOR

Date: Daytime Phone #




