2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILEi)

DOCUMENT # 437478 " "Feb 09, 2004 08:00 AM
1. Entty N
rity Name Secretary of State
TERRACE CARPETS, INC.
Principal Place of Business Mailing Address
1326 W BUSCH BLVD, 1328 W BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E034 (1 1/03) -
City & State City & State 4. FCI Number Appiied For
59-1491964 Not Applicable
Zp Couniry e Country 5. Certficate of Status Desired | $8‘75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gzllg%NS, SL?SLéT_’ %LVD Street Address (P O. Box Number Is Not Acceptable)
TAMPA FL 33612 —

City FL l Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the abligations of rez- ~oL . . . i -

SIGNATURE .. —. . = - - o , . _
Sgralu. ., " e 8Ma Of Mo im0 - 'af applicable. {NOTE. Registered Agenl signalute required when renstabng) DATE
- . T A _{'T-.u. T T - =
FILE NQWI!. FEE IS $150.00 - 9. Election Campalgn Financing %$5.00 May Be
Afier May 1, 2004 Fe? wﬂl be $5_50.00_ ERa Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete wLe [ Change [ Addition
HAME GRIMES, COLIN HAME
STREET ADDRESS | 17310 LYNNDAN DR STREET ACDRESS
CiTY-ST-2IP LUTZ FL CTY-ST-ZiP
me 3 Delete L UOBOONGa43557  Ocnange [T Addiion.
NAME NAMIE 02/10/04-80009-011 150,00
STREET ADDAESS STREET ABDAESS
CiTY-ST-2Ip CITY ST 2P
TIE [ Delete ut3 [ change 3 Addition
NAME NAME
STREET ADBRESS STRECT ADDAESS
CITY-$7-219 CITY-ST-2IP
TILE 3 oelete TIE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 219 CITY-ST-7IP
TLE [ oelete g 1 Change [T Addilion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TIVLE [ petete. TT.E Dl change [ Acdition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-ZP CITY-ST-2Ip

12. | hereby cerfify that the information suppiied with this fi!ing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on tfznis 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 ar officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ / 24 \@3)45367QL

IGNATHRE-AND T YPED OR PRINTED ING OFFICER OR DIECTOR Cale S4me Phone #




