FILED
Jan 20, 2004 08:00 AM
Secretary of State

“ 2004 FGR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 605907

1. Entity Nama
SETTERQUIST CARPET AND TiLE, INC.

Principal Place of Business Mailing Addrass

400 T ALY 405 G RAEILARE
NFLES A 34104 (B NHESH 34104 B

L T T

1072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRyr— RopledFar
59-1881960 HNot Applicable
§. Certificate of Status Desired | gijns Ait!:dnlonal
& Name and Address of Current Beglstersd Agent o T '7 . B
SETTERQUIST, DONALD
4309 CORPORATE SQUARE Do NOT WRITE
NAPLES. FL 33842 IN THIS SPACE
8. Tho Bbdvd AEmEd SRty SUDRS B Slaterneni 107 Bre pUipoue OF Ohending Rs ogistersd Offion OF Foisteisd ageiv, of bath, T e Biato of Foida. | am iaimimas Wi, & acospt
the obligations of registered agent.
SIGNATURE - -
Sgnature, typed o printed narme of registared agent and Lije if appicatle {NTTE: Peglstared Age signamre requirsd when rinsiating) DaTe
—— T — -
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May be
Aftar May 1, Z004 Few wiil bs $550.00 Teust Fund Contribution, Added 1o Faas
1

10, QFFICERS AND DIRECTORS i
TImE op
NAME SETTERQUIST, DONALD i
STREET ADDRESS [ 43089 CORPORATE SQUARE
CirY-5T- 7 NAPLES, FL OOOBQ, b jt}DE}GDBGEHEE L .
e Dvst T 01720/ 04-B0060-008 150,108,
HAME SETTERQUIST, ROBERTA
STREET ADDRESS | 4308 CORPORATE SQUARE
CiTY-S4- i NAPLES, FL. aoapa,
TITLE AV
NAME SETTERQLAST, DANIEL
STREET ADDRESS | 4309 CORPORATE SQUARE
aorar | NAPLES, LU DO NOT WRITE
TE AT Co | '
NAKE SETTERQUIST, PHILIP 'N TH l S s PAC E
STREET ADDRESS | 4305 CORPDRATE SQUARE
LY-57-21P NAPLES, FL
TRE N
MAME
STREET ADDRESS
Y -5T-11 h
TE '
NAME
STREET ANDRESS
Gy -3T-219
12, | hareby ity that the infarmation pkad with this does ot gualify for the F.ZE!I).D- tlpn stated in Section 119.0?%3){?), Florida Siatutes, Vurher certify that 1he infarmation

Indicated on this report or suppismental report is true and accurate and tat rmy signature shall have the same lega! effect as if made under ocath; that | am an officer or dirgctor

of the corporation of the receiver of frusiee empowered 10 execute this report as required by Chapiar 607, Fiorida Statutes; and that ty name appears n Block 10 o Bloek 11 8

changed, or onan Wl other fikg smpowere;

Y
—
SIGNATURE: M ZSeNRpsT [~/5= @Y
SIGNATURE AND TYPED OR NAME OF SIGAING OFFICEN DX DIRECTOR Date Caytira Phone #




