2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # 375967

1. Entity Name
ABLE CARPET SERVICE, INC.

03-24-2004 90018 012 ***150.00

Principal Place of Business

619 CASSAT AVENUE
JACKSONVILLE, FL 32205

Mailing Address

619 CASSAT AVENUE
JACKSONVILLE, FL 32205

YRR R BT

03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Appled o
L 59-1310807 Not Applicable
i baind il s DL | Sl B . W PR S0 — - o imee - - — -
at 5. Cerlificate of Status Desired a fese';esq L’::jc""""a'

6. Name and Address of Current Registered Agent . N j B

ISAAC, FRED . ;

2468 ATLANTICBLVD - - DO NOT WRITE

JACKSONVILLE, FL 32207 IN TH'S SPACE

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

"« the obligations of registered agent.

SIGNATURE +

; " Signature, lyped o printed name of registered agent and ttle if applicable. {NOTE: Fiagustersc_j Agent signature required when reinstating) DATE
" FILENOWII FEE IS $150.00 8. Election Campaign Finaricing $5.00 May 8¢
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
. +

10. OFFICERS AND DIRECTORS |

TITLE P

NAME JOHN RUNION =

STREET ADDRESS | 4693 IVANHOE RD

CITY-5T-ZIP JACKSONVILLE, FL 32210

TITLE ST : - S

NAME HELEN ANNETTE HEMINGWAY ’ el s

STREET ADDRESS | 1980 GREENWOCOD AVE. ’ ) T

QITY-S1-ZIP JACKSONVILLE, FL 32205 .

— — Ea— T < wile TLE L pm i i L me o B dud 'ﬂ??z"‘m’a’"j‘ﬁ‘—Nwm T ol S R

TILE VP s el

NAME RUNION, KATHRYN G : ’ i

STREET ADDRESS | 4693 IVANHOE ROAD

sm-srae | JACKSONVILLE, FL 32210 DO NOT WRITE

TITLE

- IN THIS SPACE

STREET ADDRESS ’

CITY-ST-2IP

TITLE

NAME , . a

STREET ADBRESS Lo . Sa T R - .

cny-sT-zp T : - : - * -

T = — — A_ = wan [T . - . P PR

NAME : o - T R - T T e

STREET ADDRESS

CITy-87-21IP e . -

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. | further certify that the information
indicated on this report or suppleme, eport 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 powered to éxacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addre, othgr like empowered.

3 - o

SIGNATURE: L nLuaon 20004 g0f 3§7-2577

SlGNATUHEANJI?T\' ED WITED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

:

B

™



