2004 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj

DOCUMENT # P02000027279

1. Entity Name

RCCK BOTTOM BILLS CARPET REMNANTS INC.

Principal Place of Business Mailing Address
4527 5. US 1 ' 4527 8. US1- )
FORT PIERCE FL 34982 FORT: PIERCE FL, 34382

2. Principal Place of Business 3. Mailing Addiess

Suite, Apt. ¥, etc, Suile. Apt. #, elc.

FILED
May 07,2004 8:00 am
Secretary of State

04-15-2004 90039 025 ***150.00

; bbiluddd

A0 R

MOORE CR2E034 (11/03)
City & State City & State . 4. FE{ Number Applied For
b 01 '068_7907 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate ot Status Desirag O Fee Requirod
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
e v = e 8 mv et e e o mtemama o - Name —— T, e —
JOE CHARLES ' - : — —_
B __538 N DOVER RD. T e iite L -{—Streat Address (P.0-Box Number is Not Acceptable)
JUPITER FL 33469 ¥
City FL | 2Zip Code
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar wun and accept
the obligations of regisiered agent.
SIGNATURE

. typac or priied name of regisiened agent and ¥ 4 apphcable. {NOTE: Ragmternd Agert mgnacusa IequUIed when 1eNgamng) DATE
9. Election Campaign Financing $5.00 Mmay Be
g Trust Fund Contribution. Agded to Fees
. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0 petete me ' DO Change [ Addition
NAME CHARLES, JOE HAME
STREET ADDAESS | 538 NORTH DOVER ROAD STREET ADDRESS
Cify-§T-2p TEQUESTA FL 33469 cmy-51- 7P
ne o O Detete TITLE [ Change [ Aodition
RAME CHARLES, JOE NAME
STREET ADDRESS | 538 NORTH DOVER ROAD STREET ADDRESS
CTY-ST-27 TEQUESTA FL 33469 CIY-51-ZIP
e CJ Detete e [ Change O Addilion
HAME—— - _— e - Vo= e e NE——  ——|== = cs:- ——— e, £ e e [,
STREET ADDRESS STREET ADDRESS
-Cmy-s1-2p g e — — —— CY-ST-2P e —_ - ——
TE al Tme [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY -5T-Z2iP
TMLE O deipre TILE O Change 3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-5T-2P CITY-S7-ZIF
TILE O Cojee TME [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY- ST TP CITY-ST-2P

12. | hereby certily that the information supphed with this fi ”‘,TE
indicated on this repon or syppjer -
of the corporation or tha regBiva

changed. or on an attac

SIGNATURE:

does not quality for the exemption stated in Section 118,
accurate and that my signature shall hava the same legat
red ta execute this report as required by Chapter 607 Forid

th alt other like empowered.

e&sx.) Florida Siatuies. | further certity that the information
ect as it made under oath; that | am an officer or director
tutes; and thal my name appears in Block 10 or Block 11 i

Funmmmmmmwmmmmmmcn

Dayhme Phone #

//}/ R g

VJse Charles



