2004 FOR PROFIT CORPORATION | FILED
-ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P01000049212
bttt Secretary of State
MIKE’S CARPET INSTALLATION, INC. 02-12-2004 90037 026 ***150.00
Principai Place of Business Mailing Address
2144 BLACK CREEK TRAIL : 2144 BLACK CREEK TRAIL VLI~~~
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 J
s I
O \{v_s QNLPQT Insiall Mo\ P
Suite, Apt. #, etc. . Suite, Apt. 4, ete. MOORE CR2E034 (1 1/03)
3525 W V1. uit Y
Cliy & State City & State 4, FEI Number Apptied For
O PTN(\'Q PK PL~ w 59-3733711 Not Applicabie
3% O CGJ n:yS i Country 5. Certificale of Status Desired a ?i'gg; 3?:(;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e .
g¢4H4RELi%HKNCgEEK TRAIL Street Address (P.0. Box Number is Not Acceptable}
GREEN COVE SPRINGS FL 32043
]
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or regisiered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and fitie f applicaite, (NOTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Feas
10. 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ pefete T [ change  [] Addition
HAME SHIRLEY, HENRY M NAME
STREET ADDRESS 2144 BLACK CREEK TRAIL STREET ADDRESS
CIFY-5T-7P GREEN COVE SPRINGS FL 32043 CITY-ST-2F
TITLE VSD [ petete TITLE [ Change [ Addition
NAME SHIRLEY, THERESA L NAME
STREET ADORESS 2144 BLACK CREEK TRAIL STREET ADDRESS
CITY-57-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TME [ oelete TAILE [ Change  [J Addition
CMAME L o . . — - - NAME FR . S . - — R [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
TY-ST-2P l CTY-ST-2P
TILE 3 oelee TITLE [3charge [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP - CiTY-SI-2IP
TILE [ Delete TinE o [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2Ip

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | furthsr certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered 10 exgcute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2]9/pY  (904)369-514/

|GNING OFFIGER OR DIREGTOR Date Daytime Phane #
s AN ) P2 IR T Y Py . o o




