2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ssoe06

1. Entity Name

AFFORDABLE CARPET QUTLET, INC.

Principal Place of Business
5151 SUNBEAM ROAD

1
ilJ;gCKSONVILLE FL 32257

Mailing Address

1208 HICKMAN BLYD
Jl;CKSONVILLE FL 32216
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suilg, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 022 ***150.00

'

il

MOORE CR2ZE034 (11/03)

City & State City & State 4. FE| Number Applied For

59-3086241 Not Applicable
2p Country zp Country 5. Centificate of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR B, e Name — [, T,
HOWARD, JEFFREY D.

1208 HICKMAN ROAD
JACKSONVILLE FL 32216

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

City

Zipy Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and title § applicable

{NOTE: Registered Agent signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS ANC DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PTD [ pelete TiILE [ change 7] Addition

NAME HOWARD, JEFFREY D. NAME

STREET AODRESS | 1208 HICKMAN RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-7IP

TME vSD ' O Delete TITLE [ Change [ Addition

NANE HALL, ALANT NAME

STREET ADCRESS | 5233 ROBERT SCOTT DR N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZiP

TILE O Delete TITLE ] Change  [] Addition
“NAME T T Fes Es il NAME o e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 74P

TME {7 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P CiTY-ST-ZIP

HIT 7 Delete TITLE [} Change [ Addition

KAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TME [ Dalete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 oTY-S7-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

(U T AL

e, T Hell 212-09 F0Y-YF-5E6)
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




