FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT 2 ~ Feb 09, 2004 08:00 AM
DOCUMENT # 424396 Secretary of State
E:;\mﬂ?rLNYmgARPETS, INC.
Principal Placa of Business Mailing Address )
7002 NORMANDY BLVD 7002 NORMANDY BLYD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AL AR A

. ‘ 02062004 No Chg-P CR2E034 (10/03)
= D0 NOT WRITE IN THIS SPACE ry=Tr—— Fppiadfor
At et e g b s g Cr g R e S 55- 1485781 Not Applicable
. Conlficats of Status Desired ~ []  $8-75 Addilonal

Feae Required

5. Name and Addreas of Current Registered Agent

HASELDEN, JAMES »
4999 HARVEY GRANT RD. i
ORANGE PARK, FL 32043 .

DO NOT WRITE
~“IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered office of registersd agant, of bath, in the State of Rorida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, lyped of printed aama of regisiored agent end ¥iie if sppiicabls (NOTE. Registerad Agl-nt aign:murl r.cui'-dv.m-n reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3  Addedto Fees
OFFICERS AND DIRECTOR I e e E——
TITLE sD
NAME HASELDEN, FLORA
esiae | ORANGE PARK. . 32042 UOOODO04eTES
' fe SR 0 -a0 102011 150,00
TILE PD
HAVE HASELDEN, JAMES
STREET ADDRESS | 4999 HARVEY GRANT RD.
CTY-5T-2P | ORANGE PARK, FL 32043 » L .
TIMLE vTD
NAME CARTER, RENE S

STREET ADORESS | 1133 CHAMDLEA QAKS DR.

TSP | JAGKSONVILLE, FL 32221 - ; DO NOT WRITE
s . - IN THIS SPACE

STREET ADDRESS
QY- 57.07

TILE
HAME
STREET ACDRESS
CivY-§5.-2P .. -

12. | hereby certify that tha information supplied with this ﬁiing dwes not gualify for tha examptian stated in Section 119.07{3)(1), Florida Stetutes, | further gertify that the infarmation
indicated on this raport of supplemental report is true and accurata and that rmy signature shall have the same legal effect as if made undar aath; that | am an officer ar directar
of the corparation or the receiver or trustee empowarad 1o eyscute this report as raguized by Chapter 607, Florida Statutes; and that my name appelyrs in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all othgf like empowered, {/ % / ﬂ;/ 7 é : 2 }
— : - . Date Daytima £hone ¥
C b e - N Y N BT T - N

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

=




