2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ..—

DOCUMENT # P00000047953 Feb 10, 2004 08:00 AM
© Entiy Name Secretary of State
WAREHOUSE CARPET OF POLK COUNTY, INC.
Prncipat Place of Business Mailing Address
1087 HIGHWAY 82 WEST 1087 HIGHWAY 92 WEST
AUBURNDALE FL 33823 . AUBURNDALE FL 33823
T R MR RS
Suie, Apt. ¥, etc. Sute, Apt #, eto MOORE CR2E034 (11/03)
City & Siate Cily & State 4. FEl Number Apphed E;“
59-3669641 ™ TNot Avploabie
Ip Country 2p Country 5. Cersficate of Status Desrrad 0O ?eaelgfq tﬁﬁr:;ﬁonax
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
?é\sh%‘s‘_lﬁ%‘fvo\;kl\e Iég I\_NEST Street Address (P O, Box Number is Mot Acceptable) =
AUBURNDALE FL 33823 '
Cily FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE . =
Sgnatte typed of privted name of regrstered agert ans tide f applicabie (NOTE Regstered Agent sigrature regqured when reinsiahng) DATE
FILE NOW1! FEE I.S $150.00 8. Elestion Campaign Financing 55_00 May Be

Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution. O Added to Fei:s
Make Check Payable to Flotida Departinent of State -
10.  OFFICERS AND DIFECTORS q 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ peteze e [ohange T Additron
NAME GAMBLE, RONALD L NAME
STREET ADDRESS | 1087 HIGHWAY 892 WEST STREET ADDRESS .
orv-sT-2p | AUBURNDALE FL 33823 o . GrY-ST- 2P rﬁjﬁ;ﬁggﬂﬂ‘?'ﬁﬂﬁﬁ
i [ etete T Herids U%"Bm#%
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P ) , GITY-51-2iP .
TLE O velste THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F cITY-ST- 2ip L
TIME T Delete TIE [ change [ Addifion
NAME NAME
STRELT ADDRESS STREET ACDRESS
Ciy-sT-2P - - CITY-ST. 2IP .
TITLE 7 Delete T [3 Change  [J Additicn
NAME H NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P . )
me [ elte TME [ cnange ] Addition
NAME NAME
STREET ADDRESS STRILY ADDRESS
CITY-ST-2IF CITY-5T. 2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Plorida Stalutes. | further certify thas the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncier oath, that | am an officer or drector
of the corporation or the receiver or trusiee empowered to execdle thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attac i address, with all other ike e ared.

SIGNATURE:

NING OFFICER OR DIRECTOR Daytme Phons #




