2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # M96399 Secretary of State
. ity N

1. EndlyNare 03-31-2004 90008 009 ***150.00

AFFORDABLE CARPET QF PINELLAS, INC.

Principal Place of Business Mailing Address

343 E DOUGLAS RD 343 E DOUGLAS RD

OLDSMAR FL 34677 OLDSMAR FL 34677 54 024842
Suite, Apt. #, e1c. Suite, Apl. #, etc. MOORE CR2E(34 {11/03)
City & Siale Cily & Stale 4, FE! Number Applied For

59-2914191 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

gngHnggl‘_(Ag RD Strest Address (P.0. Bax Number is Not Acceptable)

~”OLDSMAR FL 34677

- City FL Zin Code

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

SIGNATURE Mﬁﬂ 3 ‘g/}“j/l 3-17-0¢

Signature. typed or!anmed narfol tegustered agenl and title if applicable {NOTE. Registered Agent s.ignature required when reinstaling) DATE
- . ~FILE NOWN! FEE.IS $150.00 . o
) e " . N 9. Election Campaign Financin
v “After May 1,2004-Fee will be $550.00 - Trust Fund cgmrignunon. ° O fasée%?o“ﬁi’éf e
~"Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete WLE [ Change [ Addition
NAME SPATH, MARY D. NAME
STREET ADDRESS {343 E DOUGLAS RD STREET ADDRESS
cmy-st-zp - [OLDSMAR FL 34677 CITY-ST-ZiP
TIE 112} [ pelete TVLE [ thange [ Addition
NAME SPATH, MARY D NAME
STREET ADDRESS | 343 E DOUGLAS RD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE 3 pelele TMLE [J Change [ Addilion
HAME - NAME e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7iP
TITLE [3 Delete TITLE [] Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S7-2P
e 3 elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CiTy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes, | further certify that the infermation
indicated on this report or supplemental repor 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
cf the corporation or the receiver or frustee empowered to execule 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 attachment with an address, with ali other like empowered.

SIGNATURE: _MALY 5 SparH  Mary A Cfitd 3-37-0f ST §5¢-1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF:TDR Date Daylme Phang #




