2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 08, 2004 8:00 am

DOCUMENT # 181505 ecretary of State
1. Enlity Name
04-08-2004 90010 039 ***150.00
DICK STARK'S CARPET SHOP, INCORPORATED
Principal Place of Business Mailing Address
570 § US HWY 1 570 S US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-0809880 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?i‘gesqﬁ?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name © e o s .

?ggfgiv%%\éIPDEA%LTyER Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL FL 32117

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prirted name of registared agent and titke if applicable. (NOTE: Registerad Agert signatuse raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE VD : O pelete TITLE [J Change [ Addition
NAME STARKE, MELISSA F NAME
STREET ADDRESS | 120 RODEQ ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-53-2P
e PTSD ‘ O Delete TITE [J Change [ Addition
NAME STARK, DAVID ARTHUR NAME
STREET ADDRESS | 120 RODEQ ROAD SYREET ADDRFSS
CiTY-S1-2P ORMOND BEACH FL 32174 CITY-ST-ZIP
TMLE [ Detete TTLE [d Change [ Addition
. “AAAE——‘ —_— - e um [ —— o — - - . N.AME - e - " -~ = - . A " - 1
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP g Cv-sT-2IP
TiTLE O Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IF
TINLE [ pelete TITLE ] Change ] Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me (3 cekete TE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2P A

12. | hereby certify that the informalion supplied with this #ling does not qualify for the exernplion stated in Section 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 or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ Loe 07— 0f/08/0y 38662206/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH CR DIRECTOR Date Daytime Phone #




