2004 FOR PROFIT CORPORATION- .~
ANNUAL REPORT (AR)

DOCUMENT # P000000 15559

1. Entity Name

CARPET 4 LESS, INC.

Principal Place of Business

2126 US. 18

. 2126 US. 19
HOLIDAY FL 34691

Mailing Address

HOLIDAY FL 34691

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

e

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90067 036 ***150.00

"

MOORE

QT

CRZEQ34 (11/03)

i

City & State City & State

4. FEI Number

Applied For
59-3625394

Not Applicable

Zip Country Zip

Country

O $8.75 Additional

8. Certificate of Status Desired Foe Requited - .

6. Name and Address of Current Registered Ageni

CONGC, GEORGE
2126 U.5. 19
HOLIDAY FL 34691

Name

7. Name and Address of New Registered Agent

el aene

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abtigations of registeredéir:
SIGNATURE ,ﬁé

8. The above named entity submils 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

Geonlr€ Cown o //{cﬂ—@«"uf

s /2 6/0Yy

ol registerec agent and Iile If apphcable

(NOTE: Registerad Agenl sinatura reguired when remstaiing)

DATE

W it

e
EE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11

TITLE PD [} Delete TITLE G change [ Addition

HAME CONGO, GECRGE NAME

STREET ADDRESS | 7127 JASMIN DRIVE STREET ADDRESS

CITY-S1-2IP NEW PORT RICHEY FL 34652 CITY-ST- 20

TIME SD 1 Detete TITLE [ Ghange [ Addition

NAME DENONCOURT, DAVID A NAME DenoncourT,. PAviD A

STREET ADGRESS §9221 HUNT CLUB LANE STREETADDRESS | A fA e MiBnos Dar..

CiTY-ST-2IP PORT.RICHEY FL 34668 . - . e CN-ST-2P | foliPhy -, =L AYeP) . .

TILE [ pelete THLE ! [T)Change  [3 Addition
< | BAME - — e - - - S e HAME ~——— - - s — — e B IO

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-ST-ZP

TILE 7 Delete TE [Jchange  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY-ST- 2P

TImLe 1 pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TME O oetete TITLE [ change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-51-2P CITY-ST-2IP

changed, or on an attachment an address

SIGNATURE:

12. | hereby certify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i ith all other like empowered. :

[cotle Cousfos peaseT

232-84C- 043 )

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/léi'é /O 7 Dayhime Phane #




