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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P95000026335 ecretary of State

1. Entity Name
MOBILE CARPET CENTER INC. 04-09-2004 90051 026 *#150.00

Principal Place of Busingss _Mailing Address

4534 CR 103G a 4534 CR 103G

Og(FORD FL 34484 8§(FORD FL 34484 e
U i \

e IO BT

Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E034 (11/03)

ity & State . 4. FE! Number Applied For

Cliy & State
AR TL_(LQ_Q O % Wmﬂ Oﬂ s P(_, 7 59-3302020 Not Applicabls
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Zw BS % S CE?%‘ p %% 5 g S LC;(:%W 5. Certificate of Status Desired ] gg'gg l‘:?:;tic'“a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e ete = Do i — - - . - DI Na R - LT
BASS, NITA R TAASS | A
4534 CR 103G Strest Adgress (P.0. Box Number is Not Acceptaie)

_.OXFORD FL 34484

e e e I T

* Suprameod (0 FL | 33%QS

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agenl and fitle i apphcable. {NOTE: Regislered Agent signature requred when reinsianing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees
OFFICEHS AND DIHECTORS l LA ADDITIONS/CHANGES TO CHRCERS AND DIRECTORS IN 11

0 Delete TIE [J change T3 Addition
NAME BASS, DANNY D NAME
STRTET ADDRESS [ 4534 CR 103G STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CiTY-S1-2IP
TITLE ] O pelete THLE [) Change [ Addition
HAME BASS, NITAR NAME
STREET ADDRESS | 4534 CR 103G STREET ADDRESS
CITY-ST-2iP OXFORD FL 34484 CITY-ST- 2P
TITLE [ Deiete TITLE [JChange {7 Addition

|~ NAME e f e e - — R . cmm o NAME . — .. - - - . PRNE S

STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ palete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THTLE 7 Delete W TILE [J Change  [1 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GiTY-ST-2ZIP
TALE O petete iE : [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify 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 i made under oath: that | am an officer or director
of the corporation ¢r 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

.




