2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Feb 27, 2004 08:00 AM

DOCUMENT # 439973
1. £ty Name Secretary of State
FRANKLIN'S CARPET SERVICE, INC.
Principal Place of Business Mailing Address
4616 BEAUCHAMP RD. R 4616 BEAUCHAMP RD,
PL.ANT CITY FlL. 33563 PLANT CITY FL 33553

Suite, Apl, #, etc Suite, Apt #. elc. MOORE CR2ED34 [(11/03}

Cily & Stale ' City & State 4. FE| Number A;D‘ !fi;-C;FOr

B - 59-1504457 ot Applcatie
ap Country ap Cmmw 5. Certificate of Status Desired 0 $B'75 P}dditional
B Fee Hequu’ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gz‘gg\‘ ﬁk‘g&ggﬁ-}éﬁ‘ég Strest Address (P.O Box Number is Not Acceptable)
PLANT CITY FL 33565

Cuy FL l Zip Code i

8. The above named entity subm»ls this statement for the purpose of changing its reglstered office or reglsrered agent, or both, in the State of Flonda, | am famifiar with, and accep(
the obligatons of registered agent.

SIGNATURE . — - - L e
Signalure. lyped of prited aame of registered agant and title if apphcable (NOTE Regstereq Agenl signaluig reguired when rainstabng) DATE L
1y
FILE NOW!!! FEE ’.S $150.00 . 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F]cmda Department of State
10, OFFICERS AND DIHECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 4% [ Delete TIiLe [:I[Iﬂ{l{ NES101 Ochange O Addmon
KANE FRAMKLIN, MICHAEL NAME f2se37

: ST/04-80027-010 150, 1

STREET AGDAESS | 4616 BEAUCHAMP RD STREET ADBRESS ! 50.103
CITY -57-20P PLANT CITY FL 33567 o o CITY-§{-21P )
114 VTS [ Delete TiTiE Clchange [ Addition
NAME FRANKLIN, ANNETTE NAME
STREET ADDRESS | 4616 BEAUCHAMP RD. STREET ADCRESS
CiTy-ST-2p PLANT CITY FL 33567 CITY-S¥-ZiP ) -
TILE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
TiT¢-51-7P CiTY-ST- 2P o
e O peiete T [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-Ip CITY-5T-2IP _ ‘
TLE 7 Detete ML [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
4Ty -8 TP . I T - 5T- 2P e .
TITLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-T-7IP _§ owv-stze L

12. | hereby certify that the mformanon supphed wnh this filing does not gualify for the exemption stated in Section 119, 07?3)(;) Flonda Stalutes. | furthet centify that the mformauan
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repott as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empaowered, i

SIGNATURE:

o B
SIGNATUHE .l-Na TYPED OR FRINTED NAME OF SIGNING OFFICER GR HAECTCR Daytime Phcme *




