2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H23899

1. Entity Name

RUSTY'S REMNANTS AND CARPETS SALES, INC.

Principal Place of Business Mailing Address
15580 S HWY 441 15580 S HWY 441
#7 #7

SUMMERFIELD FL 34491 {S}gMMERFIELD FL 34491
us

03-17-2004 90001 025 ***150.00

Ik

FILED
Mar 17, 2004 8:00 am
Secretary of State

il

i

JOHNSON;RUSSELL " —7° " T
15580 S HWY 441
SUMMERFIELD FL 34491

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
5$9-2482282 Not Applicable
5 = 5 = e o T ———T s - = ——
Zp County P Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or prnted nama of registared ajem and titla if apphiaadla.

(NOTE: Rogistered Agenl signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. — OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 oelete TE I Change  [J Addtion
NAME JOHNSON, RUSSELL NAME
STREET ADORESS | 15580 S HWY 441 STE 7 STREET ADDRESS
CTv-ST-2P | SUMMERFIELD FL 34491 CiTY-ST-21p
TME DVS O Detete TIILE [ Change  [T] Adaition
NAME JOHNSON, DEBORAH NAME
STREETADDRESS | 8670 SE 143 ST STREET ADDRESS
e il TR TR T T R R Y-S - ) o -
TLE : £ Delete TE [ Crange [ Addition
NAME NAME
STREETADDRESS |~ ™ - - - - STREET ADDRESS - T
GITY-ST-2IP h CITY-ST-2IP
e O3 Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2ip
THLE 1 Delete TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
THLE (3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IB CITY-5T-20p

indicated on tl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b

12. | hereby cenif’y‘_thal the inforrmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Iis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an cfficer or director
of the corporation or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

F52-aYs -9224/

Deootad oysor) Hhy

SIGNATURE AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




