2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 616551 ~ - = Feb 19, 2004 08:00 AM
1. Entily Name Secretary Of State
MILL DIRECT CARPETS, INC.
Prncipal Place of Business Mailing Address )
fggo FOREST DR ?ggﬁ FOREST DR
INVERNESS FL 34453 INVERNESS FL 34483
us us
e L IATVTEASEARER A
Suite, Apt. #, etc. . — Suite, Apt. #, gic. T N MOORE CR2E034 (11/03)
Cy & State Ty & Srate — 4. FEI Number ppplied For
. . ] 59-1879045 Not Applicable
Zip Country Zip Courttry 8. Cenificate of Staws Desved [ §§e.;;5wl-}ggsi’lional
6. Name and Address of Current_Registereﬂ Agent . 7. Name ant Address of New Registered Agent _
Name
g?gg %%Ségé?ﬂgfo P Stroat Address (P.0. Box Number is Not Accepiable) T
APT 137 : =
INVERNESS FL 34453 o
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obhgabons of registered agent.

SIGNATURE . . . _
Signate typed of prnted name of 1egisiered agont and tite f appicable (NOTE Regstered Agent sigrature remured whon rainstating) DATE
FILE NOWH! FEE I_S $150.00 8. Eleclion Campalgn Financing $5_09 May Be
After May 1, 2004 Fee will be §550.00. . - Trust Fund Ceniribution. (M| Added o Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS. I I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FDS 3 Delete ‘ TmE CiChange [ Addition
HAME BOWERS, RICHARD NAME
STREET ADDRESS {3091 § FRANKLIN TERR STEET ADDRESS HOOD00RE AT
¢ry-ST-ZP JINVERNESS FL . femesee 02/20/04~80010-022 150,00 .
THE L7 gelee T [Jchenge T Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P LiTY-ST 2P
TIRE [ Detere jitits O Change T3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -57-3P ~ CIYY-57-2P
TITLE [T Deiete TLE [ change [ Addition
NENE MAME
STREET ADDRESS STREET ADDRESS .
LY -§1-2P CFY-51- 2P
TMLE [ pelete 1L [ Change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
LImy-57-2IP CHY-ST-2P
TITLE O vetete TTLE [] Change  [_] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-SE- 2P

12. | hereby certiflg that the information supplied with this fling does not qualify for the exemptien stated in Section 119.07(3){!). Florida Statutes. | urther cedity that the information
ndicated on this repor or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation of the recaiver o trustee empowersd o execlle this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 134
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

S P T s | Z-/4-0F 3577241723

IGNATURE AND TYPED OF PRINTED RAME OF SIGNING QFFICER OF DIRECTOR Daytimg Frana ¥




