2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

o——y - -
DOCUMENT # L24242 Feb 02, 2004 08:00 AM
1, Entiy Name Secretary of State
STATEWIDE CARPETS, INC.
Principal Place of Business Mailing Addiess T - N
1360 OLD DIXIE HWY. 1360 OLD DIXIE HWY.
Ll-'SxKE PARK FI. 33403 i_ngE PARK FL 33403
© P e R
Suite, Apt, #, elc. = Suite, Apt. #. otc. . MOORE CRZE034 {11/00) S
City & Stawe - Cry & State 4. FEfNawoar __ ' 1 [Apphed For
65-01 ‘_47709__ ) ) iNot Applicaple
Zp Country an Sourtry 5. Cerlificate of Staius Desved 0 ?Li'gesqgf:;ﬁ”mi
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglmered Agent .
Name
?S%ETOE{}? %&ig T’ﬁé&‘% N Street Address (F.O. Box Number is Not Acce;)’[azb;e) T
LAKE PARK FL 33403 ) "
City — FL | ZpCoae

8. The abave named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE . - S P z . I —
Signatisra, fyRac of prinfad nams of regrsizied agent and Hlie d applicable, NOTE. Regrstered Agenl i q whan ] BATE
FiLE ROW!H FEE IS $150.00 9. Etectan Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. (] Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AL ors 3 oelese TWILE I Change £ Additicn
HAME MORTENSON, WESLEY HAME {}BQBUQBESB 1 s
STREET ARDRESS | 1350 OLD DIXIE HIGHWAY STREET ADDRESS 0202 4801 20-015 150, It §
CiTY -57-2IF LAKE FARK FL CHTY-ST- 1P
TRE 1 Detete HHE O Change (3 Adddion
NAME HAME
STREET ADBRESS STREFT ADDRESS
GiTy-ST- 29 oIy -41-20
TIRE ] ostete . BILE O Change  [J Addition
HAME NASME
STREET ADDRESS STREET ABDAESS
CITY-5T- 26 CY-ST- 1P
HTLE 1 Daete HIE ' {J Change  [3 Acdifion
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51. 29 CHFY-ST-219
Tt £3 Deiete THE T3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CY-57-2P CIFY-S1- 2P ) _
THIE 3 Deiete TTE 1 Change ] Addition
AN NAME
STREET ADDRESS STRECY ADDRESS
UTY-$3. 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ii!iné; does not qualily for the exempiion stated In Section 119.07(3)(i}, Florida Stafutas. | rthar certify that the information
indicated cn this report or supplemental report is true and acourate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporakon or the recever or tustee empowered 1o execule this report s required by Chapter 507, Flonda Stalutes; and that my name appears in Biock 10 or Biack 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Yensonf

P T e e e T T T Y T i S e e —— Y ————




