FILED
2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # 657119 02-10-2004 90020 014 ***150.00
t. Entily Name
JOE'S CARPET, INC.
Principai Place of Business Mailing Address . T T
138 N. FLORIDA AVENUE 138 N. FLORIDA AVENUE
INVERNESS, FL 34453 US INVERNESS, FL 34453 US
_2_;7Principal Place of Business 3. Mailing Address Hll”l |”” |W ‘I“‘ “"' N |“ |‘|H I]l” I"” |||” |’IH I’l“m ” l"‘
q
_‘ Suite, Apt. #, etc. Suile, Apt. #, etc. 01192004 Chg-P h CR2E034 (10/03)
;' City & State g Cily & Staic . 4. FEI Number Applied For
59-2015830 Mot Applicable
Zip h Gouniry Zip Couniry 5. Certificate of Status Desired O Eg.;esq'ﬁ?:;lﬁnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName . . ——— e e

“JORGENSEN, JON
138 N FLORIDA AVE Street Address (P.O. Box Number is Mot Acceptable)
INVERNESS, FL 34453

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or reg\stered agenl, o both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE :
. - Signature, tvped or sunled name ol iegisiered agent ana ble Jf apphcable (NOTE. flegislerro Agent signature required when reinstatng) DATE :
FILE NOW!" FEE IS $150.00 9. Elsction Campa\gn Fllnamcmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Adgec o Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TILE PD [ pelete TTE X Change ] Addition
HAME JORGENSEN, JON B HAME
STREET ADDRESS | 138 N FLORIDA AVE STREET ADDAESS
CHTY-5T-7P INVERNESS, FL  000CO, CITY-57-2 Inverness, FL 34453
TR O Delete TITLE - Ochange [T addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LATY-5T-21P CITY-ST-2IP ‘ .
TiLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-ZP CITY-ST-2If _ . . —
TILE [ Detetz e ' CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2P CITY-§T-21P
TITLE [ pefete THLE T [ Change  [J Addition
HAME . “MAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P - CITY-5T-78P
TLE e O petets TITLE JChange [ ] Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CINY-81-21P

12. | heraty certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slalules. | further certify that the information

indicated an this report or supplexznty Qrlis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
] oowered o execute this report as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block i1 if
changed, or an an attachrmefl with an vith all other like empowered.

s & Jorsensen 12\ \OY

SIGNATURE A(JD TYF F T"'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:

S



