2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO1000037573 Feb 10, 2004 08:00 AM
?. Enity Hame Secretary of State
SADDLE CREEK CARPET STORE, INC.
Pancipat Place of Business Mailing Address
3710 US HWY. 92 E. IFIQUS HWY.S2E.
LAKELAND FL 33801 LAKELANE Fi. 33801
us us
2 i B Wi R A
Suite, Apt. #, atc. Sue. Al 4, etc. SOORE CR2E034 (11/03) -
City & Shate City & Stale 4. FE} Mumber o Apphed For
59-3712279 Rt Apicabie
Zp Country g Couniry 5. Cestificate of Status Desired ] ?g‘gesqgf:;m“a[
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
.?;i SE{%T;* Gpéh']l}i’-iaii'l&\ég N Street Address (P.0, Box Number is Noj Acceplable) . .
LARGO FL 33778 ==
City ) FL i Zip Code

8. The mbove named entily suhmils this statement for the purpase of changing s registered offica o registered agent, or botn, @ the State of Florda. { am lamibiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
Signairs, tvpad o prinied mame of registerad agont and 1tte F applicante {HOTE Rageicrad Agent signiture required when (ekslalng) DATE
~ - - - - _ — — —
FILE NOW1i! FEE l? $150.00 §. Election Campaign Financing $5.00 mayBe
After tay 1, 2004 Fee will be §550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e, P 0 Deiste B R [T Change [ Addiion
MAME CHEATHAM, BUDY R HAME - UBE[BGQS 44377
STREET ADDRESS (11516 108TH PL NO SIREET ADDRESS 2711/ 84-8&838—43{}5 150,100
ary-st-o¢  |LARGO FL 33778 CITY-S1-707
4 VP O misjere L Gomege [ Additon
NAME CHEATHAM, SHIRLEY A HAME
STREEF ADCRESS § 11516 108TH PL NO STREET AGDRISS
CEY-ST- 7% LARGO FL 33778 . - CITY-SY- 1P
TRLE O oetee e DiChange [ Addition
HAME HRME
SIREET AQDALSS STREFT ADORESS
CITY-57-2P CiFY-ST- 7P
TRE 3 Doiote TTE T [ Changs L Adciticn
HARKE NAME
STREET AZDRESS STRELY ADDRESS
LTy -SE- 2P CITY-5T- 219
THLE 3 Datete k1133 T Clghange L Acdition
NAME HARAE
$TREST ADDRESS STREET ABDRESS
CTY-5T-2P CITY- §7- 1P
THLE 3 peleze T ' o ClChage [ Additien
NAME NANME
SIREET ADBRESS STREFT ADDRESS
CITY-ST- 7P I -5Y-2F

12. t hereby certify that the informatan supplied with this filing does not quatify for the exemption stated in Section 1 is.o?{sxi). Florida Stalutes. § furiher certify ihat the information
incicated on this report or supplemnantal report is true and accurate and that my signaturs shali have the same legal effect as « made under oath, that | am an officer or diregtor
of the corgorasion or the recpmer or irustee empowered to exagute ths report as required by Thapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11§

changed, or on an allad! V;ii?h an addrass, with afLptheodhe empowers :
.0 DA LA THAT S Ao -
Fd B .

SIGNATUR
SIGNATHRE Ml TYPED OR PRINTED HAME OF SIGHING OFFICERORDIRECTOR ., ¢ Date® Daytme Frong &




