FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90047 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jooss4

1. Entity Name

INTERIOR CARPET SYSTEMS, INC.

Principal Place of Business Mailing Address

INTERICR CARPET SYSTEMS, INC.
2618 POWERS AVE

INTERIOR CARPET SYSTEMS, INC.
2619 POWERS AVE

23U4UU3Y

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-2670024 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired [} $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

260 I%fqP%iné;‘;FéTf\;(EJ. - ) Street Address (P.O. Box Number is Not Acceptable) -

JACKSONVILLE FL 32207

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Sate of Florida. + am tamiliar with, and accept
the obligations of registered agent.

2.2

DATE

SIGNATURE - Qe..-\esre-\-:.%gta_ac— Fren: Stan-d

Signatura. fyped of printed name of registered agent and litle if apj ble {NOTE. Registered Agenl signature required when reinstating)
Vil FEE s $15000
v ~vAfter May 1, 2004 Fee will be $550.00 /.. " |

ke Check Payable to Florida Department of Staté- |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 41
TILE PD O pelete e {1 Change  [J Addition
NAME BONNER, PATRICK J NAME
STREET ADDRESS (11060 CRYSTALLYNNCT S STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-21P
e 3 oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Detete TALE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TE {7 Delete THLE [Jchange [T Agdition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste TE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: oot O Fognnss™ 224\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

God ~I37-GBGL2.

Daytime Phone #




