2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # L5922

1. Entity Name

YANCEY'S CARPETS, INC.

Principal Place of Business

2755 NORTH BANANA RIVER DRIVE
UNIT NO. 6
MERRITT ISLAND FL 32952-5469

Mailing Address

2755 NORTH BANANA RIVER DRIVE
UNIT NC. 6
MERRITT ISLAND FL 32852-5469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90030 037 ***150.00

ITIVIUUDY

WA ER

|

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3002869 Net Applicable
ap ouniry P Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ BENNETT;JANICER~— = cmiee e o -
425-7—5#:‘9“5#6—@: ‘JOQ D“' C QOO [_g 7, n‘[_g Street Address (P.O. Box Number is Not Acceptable)

MereiWV Jslan D, F,

&

?5 ;lg?f;—sl_' Cﬂy

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE JAN icg R. BENNe T :

o &K

2-3T04

Signature. typed or panted name of registered agent and titla if applicabla,

deTE: Registered Agenl SIQI‘&EILII{"E:]UITB!‘ when reinstating)

DATE

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIhECTOHS

I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

Tme D O3 Defete I Tme [l Change [ Addition
NAME BENNETT, JANICE R. n,l IQ NAME
STREET ADGRESS | 1267-6T—AMNDREWS-ET, 405?. Uurolead: 4 STREET ADDRESS

LY
av-stze  (ROEktEpaEFrazess TNLBEEAubond, 3 215q | orv-se-ze
e ’ 3 Detete TITLE 1 Change  [7 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oelete TITLE [ change ] Addition
KAME ) NAME - - -
STREET ADDRESS | - —— - e . STREET ADDRESS m ] S —
CITY-5T-2P CITY-ST-2IP
e 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ' CITY-ST-7P
TITLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1- 2 CITY-5T-ZIP
TmE O peete e [ change [ Addifion
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

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

&-2704

i aal
SIGNATURE %ﬁé%cumgﬁﬁiﬁrf : &MW“:”

Date [ Dayume Phorg #




