2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1"ooooa7994

1.. Entity Name .

JOE TOENSMANN CARPET SERVICE, INC..

Frincipal Place of Business

2555 SW DANBURY ST
PT ST LUCIE FL 34953

Mailing Address

2555 SW DANBURY ST
PT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #. etc.

Suite, Apt. #. efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90223 034 ***150.00

il

I

MBI

MOORE CR2E)34 {11/03)
City & State City & State 4. FE! Number Applied For
65-1127074 Not Applicable
- 7 -
ap Country ° Country 5. Certificate of Status Desired [ $8'75 A.dd'!'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R [ e . Mame_ . _

TOENSMANN, JOSEPH F
2555 SW DANBURY ST
PT ST LUCIE FL 34953

(R B C IV

et S - 3

Streat Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Swgnature. typed o piinted name of regisiered agent and tille if apphoable.
i)

(NCOTE: Regismered Agent signature reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [T Change  [] Addition
NAME TOENSMANN, JOSEPH F NAME

STREET ADDRESS 2555 SW DANBURY ST STREET ADDRESS

CITY-ST-ZiP PT ST LUCIE FL :‘34953 CITY-ST-2P

TITLE 1 Delete THILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2iP

TE O velete THLE [)Change [ Addition
wNAMES = -] F i et T e it e = e wtmirw = B NAME - . me e o e o et et e o —— cLes —n..--—w---..:,- 2
STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dekete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

THLE [J Delete TITLE [} change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28

TME [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 1 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. i further certify that the informaticon
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 recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep} with an address

SIGNATURE:

omgr like empowered.

Yy foy

V suenn#‘fnu‘fv#sn OR PRINTED Né‘E OF SIGNING OFFICER OR DIRECTOR

772-336-(33¢

Daytime Phone &

U?)Sr’,ph E. ToeRsmann




