2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Me6392 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
CHAPPIE’'S CARPET & FLOORS, INC.
Princtoal Place of Business Mailing Address ) -
3913 CLARK RD 3913 CLARK RD
SARASOTA FL 34233 SARASOTA FL 34233
T S A ERRRE AR M
Sute, Apt. #, etc. Sulle, Apt #, etc. S MOORE CR2EG34 (11/03)
Crly & State Ciiy & State ' © 1 4. FEI Number o ~ | [Applied Far
65-0026641 Not Appicabia
Ze Country Zp Cawriry 5. Certificate of Status Desired [ geae ;Eq 'fl‘:’:é!"’“ai
6. Name and Address of Current Registered Ag‘ent - ] 7. Name and Address of New Registered Agent
) Mame T
gldlg EEOEL}%:I %ASPI;'Q'Y AVE Straet Address (P.O, Bex Number is Not Acceptable)
SARASOTA FL 34236 ————
City FL Zip Code

B. The above named entity submits th:s statement for the pLrpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and acespt
the chligations of registered ageni.

SIGNATURE - — —
Signaturs, typed of printed nama of registered agent and ta f apphicabie NOTE Registered Agen! signalua tequired when reinstaing) TATE
, - - S—
A Fll'i'fa"?‘ga{!'; ';EE l-‘.;lt'i 5;;;3 00 EECTEN g. Election Campalgn Financing $5 00 May Ba
fer May ee whi be S Trust Fund Cantnbution. 1  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O Delete T [JChange ] Addition
NAME CHAPMAN, KENNETH R. NAME
STREST ADDRESS | 7460 CASS CIRCLE STREET ADDRESS
Ciry-87-2p SARASOTA FL CITY-S1- 2P
™me 3D Oloeee  § mne AA0N3352 Dichenge [ Addition
HAME CHAPMAN, PATRICIA HAME Ga,gg{fgﬁg%%.{ 013 150,00
STREET ADORESS 7460 CASS CIRCLE STREET ADDRESS ! ¢ > i
GITY-ST-21P SARASOTA FL CIFY-5T-2IP
e VP I Deets TLE O Change [ Addition
NAME CHAPMAN, KENNETH JR. NAME
STREET ADDRESS | 4935 CEDAR OAK WAY STREET ADDAESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
e Ooelle g [J Change 7 Additian
NAME BAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST- 2P
HE [T pelele § O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -S7-2IP CiTY-ST- 2P
e 3 melete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY-ST- 24P

12, 1 hereby cerlify that the infarmation supplied with this fi Tatrl;lg does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information _
indicaled on this report ar supplementsl repart is trze accurate and that my signature shall have the same legal eifact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowefeid to ex?cuie this report as required by Chap%er 607, Florida Statutes, and that my name appears in Block 10 or Blochk 11 if

changed, or on an attachment with geraddress, with -' pit ‘- ike erpowere /@0’ Y 674.2 é /5//950 ) L,
SIGNATURE; 7 : Bea  2-4-0¢ $7/123-547F

Daytime Prone




