2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119981

1. Entity Name

DISCOUNT CARPET & FLOORS BY ABBEY, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 019 ***150.00

Principal Place of Business

8423 N NEBRASKA AVE
TAMPA FL 33604

Mailing Address

8423 N NEBRASKA AVE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

NN

il

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

|

MOQORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0754455 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired ) $8'75 Addmonal
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENTWORTH, CHARLES D
8423 N. NEBRASKA AVE.
(Ne Floor)

TAMPA FL 33604

Street Address (P.0. Box Number is Not Acceplable)

City Zip Cade

FL

8. The above named entily 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

the abligaticns of registered agent.

SIGNATURE

Signane. typed or prinled name of regisierad agent and litleif apphcable.

{NOTE. Registered Agenl signature required when reinstating)

DATE

. ~FILE NOW!!. FEE IS $150.00 .-
“After May 1,,2004 Fee will be $550.00 -+~ . :
eck Payable io-F!orida Department of State ’

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

“Make Ch
10. OFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
ME DPT 1 Delete TMLE [ change T[] Addition
NAME WENTWORTH, CHARLES D NAME
STREET ADDRESS § 8423 N NEBRASKA AVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33604 CITY-ST-21P
THLE DVS [ Detete TILE [ Change [ Addition
NAME WENTWORTH, CASSANDRA J NAME
STREET ADDRESS | 8423 N NEBRASKA AVE STREET ADDRESS
CITY-S5T-2IP TAMPA FL 33604 CITY-ST-2IP
MLE O petete TIHLE [ change ] Addition
RAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
ML £ Deiete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S7-21P
MLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. i hereby cerli
indicated on

i

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

sigNATURE: Az nbae

SIGNATUHE ANO TYPI

that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
is report or supplemental report 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 corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




