2004 FOR PROFEIT CORPORATION

FILED

1. E

_._ANMUAL REPORT (AR)

DOGUMENT # M92055

ntity Name

BOB'S CARPET SERVICE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90242 017 ***150.00

Principal Place of Business

Mailing Address

16288 NW 20 STREET 16288 NW 20 STREET -
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 32028 ViUJdJdL0g
u us
Hp571 N 66 DrRIVE HL57 N @ Peive
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State . ity & State 4, FE) Number Applied For
é’ae,;{_ Seings , FL @L..{ SprinsS  FC 65-0061131 Not Applicable
" [ N
BZIDBO & 7 Country Z|p3 20 67 Country 5. Certificate of Status Desired O ?g'ggal‘:‘geﬂ"mal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" JETTE, ROBERT = -
16288 NW 20 ST
PEMBROKE PINES FL 33028

- __‘Na[nej'_gfm - @‘,bufr—’ -

StpestAddress (P O. Box Number is Mot Accepiable)
WS T B TL B

City

QMSP(iiwss

) Flo o
§

Zig Code

FL | $285% 7

8. The above named

the obligalion7
SIGNATURE

ent
istertd agent.

B [ Dobgr T

brmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Sgnatira, wﬂé:rm‘plu'nféd narme of rﬁgﬂered agent and I»'Ile if applicable.

{NOTE: Registered Agent signaturg regured when reinstating)

Al

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O pesete LE Bbrar TeTTE mnge [ Addition
NAME JETTE, ROBERT NAME — AR e DR

STREET ADDAESS | 16288 N.W. 20TH STREET starer nness | S 7 ]

onv-sT-2¢ [ PEMBROKE PINES FL erv-stzp | Corad %Nﬁ s L 33007

TITLE [ Cetete TITLE f [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2Pp CITY-ST-2P

e [ Delete TITLE [ change [ Addition
CNAME m et e i e o o e e e = B | —— - — e - e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

TME [3 pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ¢ O delete TITLE [ Change [} Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATV-§1-2P

TIiE O petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. { hereby certify that the information supplied with this filing does nat 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 same legal effect as if made under oath; that { am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attach ith an address, with all other like empowered.

'20 bew7T A TJETTE

2 /20 fogf  WH-757-975

ED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayitime Phone #




