e

2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)---

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000098168

1. Entity Name

GUNN'S CARPET SHOPE, INC.

ecretary of State

04-26-2004 90555 022 ***150.00

Principal Place of Business

843 MIRAMAR ST
CAPE CORAL FL 33904

Mailing Address

843 MIRAMAR ST
CAPE CORAL FL 33904

2. Principal Place of Business

8Y3 Menommon

3. Mailing Address

st 243 M

Muasenn ol

il

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {1 1/03)
City & State Py ,la_ City & Sta Q» 4. FE! Number Applied For
oy a’-p.b &WC A" 74-3056 191 Not Applicable
Zip BZI']J} qacf C&ZO n=1rey 5. Certificate of Status Desired a $8'75 Additional

33509

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ST cmemas TR - o e ~ o tee= -

GUNN, JOHN F
604 SE 36TH STREET
CAPE CORAL FL 33904

- Name._

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations

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

L. 2A-0Y

SIGNATU'RE

ure typed o printed name of registered agent and title d appicable

(NOTE: Regsterea Agent signature required when ramstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees
OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delste TITLE i 1Change  [] Addition
NAME GUNN, JOHN F NAME
STREET ADDRESS 1604 SE 36TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE i:l Delete TITLE [T Change [ Addition
NA—ME—-—-— - - - v e — ——- - —— - MAME = ~ - [~ - D il — et s . —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZtP
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

'| SIGNATURE:

Vvu-_

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgnent with an address, with all cther like empowered.

USIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#-Ad-°0F

Dayiime Phona #




