2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G57608 Feb 09, 2004 08:00 AM
1. Gty Name Secretary of State
CLASSIC CARPET DYERS, INC,
Princpal Place of Business . _ Mailing Address
o US30 N 11310 US 301 N
'\FJ%SLONOTOSASSA FL 33882 BPgONOTOSASSA FL 33592
T NORRRIATN R AEETM
Sue, Apt, &, etc. Sunte, Apt. B, gic " - ] MOORE GR2E034 {1 1/03) . -
Ciy 3 State ~| Cuya Stale 1 4. FEl Number Applied For
59-2342942 Not Applicable
& Country ap Country 5. Certificate of Status Desired O ?i.g?qlﬁ:iedéﬁunal
6. Name and Address of Current hegislerad Agent 7. Name and Address of New Registered Agent :
Nama
?%%’?‘E%%NSQ%EEALD P Street Address {P.C. Box Number is Not Acceplable} —
THONOTOSASSA FL 33592 ) - ' ' =
City ‘ ) FL $ le‘ éedé =

8. The above named entity submits this statemént for the purpeés af changing its regisiered office of registerad agent, O bath, In the State of Florida, | am familiar with, and accept

SIS clwotmesslo seb v b r
SIGNATURE L. L WP i . z{za %’4: }:7

Srgrature, ypod of prmied nﬁw\en agor and itk d apphcabie. NCTE. Re-gxsmrea .N-]'enl ;\gnalura mquTrled when fonstating)
FILE NOWH! FEE !5 3-150'0“- 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00. e Trust Fund Contribiution. & Added to Fees
Make Check Payable to Florida Department of State
10. OFF%CEF?S’AND DIHECTOR'S ) . § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 oelete e T change [ Additon
HAME CIGARRAN, GERALD P NANE HOROONa40438
STREETADORESS | 11310 US 301 N STREET ADDRESS £l A9,/ - .
on-soP | THONOTOSASSA FL 33582 fovsie /0S/04-80047-020 150,00
e ks [ oatete WL [ change [T addition
HAKE CIGARRAN, GERALD PAUL NAME
SIREETADDRESS 111310 US 0T N STREET ADDRESS
w-S-IP PTHONOTOBSASSA FL 33692 . CiTY-5T-2P B
s 7 Delete TmE 1 Change T Addltion
RAKE NAME
SIRELT ADDRESS STREET ADDRESS
oy 51z ) _ forsrze L
TILE [ Defete TILE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY .55 2P ' CITY-ST-2IF 7 _ - L
TiHE ] Delete i [CIchange [ Addition
NAME HAME
STACET ADDACSS STRFET ADDRESS
LTt -55- 20 CiT¥-ST-2iP
TLE 3 Dejete TITLE [0 Change ] AddRlicn
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-1.7P T -S7-2

12. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)[?). Florida Statutes. | further certify that the information )
indicated on this regort or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recever or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmgnt with Wered,
SIGNATURE: ,ﬁ“‘@fﬂ” - o }%—CH (RS,

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




