- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

._FILED

DOCUMENT # PO1000119844

1. Entity Name
FIRST CHOICE CARPET INSTALLATION INC,

Mar 01, 2004 08:00 AM
Secretary of State

Mailing Address

4811 FT APACHE CT
ORLANDO FL 32822

Principal Place of Business

4811 FT APACHE CT
CRLANDO FL 32822

2. Principatl Place of Business

3. Mailing Adéress

I |

i

Il

|

) o

Suite, Apt. #, ete, Suite, Apt #, atc MOORE CR2E034 (11/03
City & State City & State 4. FEI Number ' T Tappted For
o 01-0566746 Not Applcable
- G -
e Country Zip ouniry 5. Certiicate of Status Desred []  $9-79 Addaional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

WOLFE, LEO J
4811 FT. APACHE CT
ORLANDO Fi. 32822

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agenit.

SIGNATURE

Signatue, tvped or pented name of regrstered agont and lille if apphcabie

{NOTE. Regestered Agent signaiure required when roinstaring)

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 s
Make Check Payable to Florida Department of State -

Trust Fund Contritbution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIDNS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TME P {7 Delete e L _ [T change [T Addition
NAME WOLFE, LEO J . NAME JQQQEDQ?I 34 - .
STRECTADDRESS | 4811 FT APACHE CT STREET ADDAESS U301 /04~E00853-00% 150,00

CITY-5T-21P CRLANDO FL 32822 - CITY-ST- 2P

TITLE [ Delate TILE T Cchange [ Addition
NAME NaME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP S CITY-ST-21P

TITLE [ oelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CrTY-ST-27

TITLE O Delete TITLE [J Change ] Addilicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-SE- 2P

THLE [ petete e [Jcrange 1] Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TTE 2 Delete TILE {1 Change [} Adadition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.ST-7P CITY-ST- ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Fiorida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under path; that } am an officer or director
of the corporation ¢r the receiver or trustee empowered to executs this report as required by Chaptler 607, Florida Statutes: and that rry name agpears in Biock 10 or Block 11 if

incicated on this report or supplemental report is frue an

changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: o

Y07 LS8~ TS|

SIGNATUHE Al il TYPED 'R

LEO = wolfe 2-27-0Y

0 NAME OF SIGNING OFFICER OR DIRECTOR

T

Daza Dayima Phone #



