2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am

DOCUMENT # P01000118705 Secretary of State
1. Entity Name ¢ 3k e
NOAH'S CARPET RESTORATION INC. 03-18-2004 90034 039 **150.00
Principal Place of Business Mailing Address
P 0 BOX 9204 P 0 BOX 9204 o e
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417
i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. &, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-8524565 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired | ?g'g?qﬁ:ﬂﬁm’
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agem .
Name
BROOKS, NATHAN W B . — ———— = — -
~| 1805 MARTHA LANE j - T | Street'Address (P.C.Box Number is Not Acceptable)
LYNN HAVEN, FL. 32444
City FL ‘ Zip Code

ent for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am famifiar with, and accept

3laley

Signature, m‘@u nWea agent end file 7 applicable (NGTE: Registered Agert signature requied when reinstatig) DATE

the obligations of regigtered as

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE [Jchange [ Addition
NAME BROOKS, NATHAN NAME
STREET ADDRESS | 1805 MARTHA LANE STREET ADDAESS
CHTY $1-2P LYNN HAVEN, FL 32417 CITY-S5T-2P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP CrY-ST-ZP
TME 1 petete TLE OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[HIT 0 T S e e I (%L - N — P -
TRE £ Delete TITLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP GITY-ST-7P
TILE [ petete TTLEe [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ petete TIME Clcrange [ Addition
NAME NAME
STREET ADDRESS |+ STREET ADBRESS
CITY-§T-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or irust owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orf Block 114 if

changed, or on an attachme an addre#s Ywith all other like empowered. .
/oy pt-399-dhpy

SIGNATURE:
D PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Cate Daytime Phione 4




