2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 590387 Feb 23, 2004 08:00 AM
*- Enity Name Secretary of State
WILSON CARPET SERVICE, INC.
Principal Place of Business . Mailing Address
2805 ILENE DR. 2805 ILENE DR.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #. elc " Suite, ADL &, ec. o MOORE CR2E034 (11/03)

City & Stale City & State ] - 4.- FE_I Nu-mb;er_ e ‘ Applied Far

e 59-1954530 Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired O gg'gg, Lﬁ"_‘g‘;ﬁ"”al
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SQ(?SL (i?_\ENEAMMY w Strest Address -(P.O. Bo;c Numl;er-:s_Not Acceptable)

JACKSONVILLE FL 32216 N ~ ) n

City ' - FL | Zio Code

8. The above named entily submits this staterment for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatons of reqistered agent.

SIGNATURE . . .
Signatura, typed or printed name of regstered agent and e il applcable {NOTE. Registered Agen! signanure raguired whaen ainstating) DATE
B ) K m T At Lt
FILE NOW!I! FEE L.e’ $15000 hN 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fée w!li be $559.l]£} e T Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IME STD [ pelete TITLE [ Change  [J Addition
NAME WILSON, REITA L. . NAME e —
STREET ADDRESS | 2805 ILENE DRIVE STREET ADDRESS - gﬂ%UULEUEIQEE N
CITY-ST- 2P JACKSONVILLE FL GITY-S1-2P Ll F 23 34“‘85 101-008 150,00 B
TITLE ] [ Delete TITiE [ Change [ Addition
NAME FARLOW, TAMMY W NAME
STREET ADBRESS | 2805 ILENE DRIVE SIREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32216 CITY-53-2IP
TILE ] Detete THALE [ Change [ Addition
HAME HAME
STREET ADBRESS STREET APDAESS
CITY-5T-ZP CITY-ST- 21 B N
TLE 3 Delete TITLE [ Change  [J Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P f ow-stze
1ITE 3 Delete T [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2Ip CirY- §1-2P
TILE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby gerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statules. | further certfy that the information
indicated on this repor: or suppjgmental report is true and,accurate and that my signature shali have the same fegai effect as if made under oath. that | am an officer or direcior
of the corparation or the racelgr br rustee empowered ilexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenf with an address, with all $iHer like egpowered.
SIGNATURE: ___~_Jony W mzh@‘/ : 3004 Q042349593
Rate

5G| RE AND TYlﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phana ¥




