. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED |
DOCUMENT # P02000119981 Ry Apr 07, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
DISCOUNT CARPET & FLOORS BY ABBEY, INC.

Principal Place of Business _ = Mailing Address

8423 N NEBRASKA AVE 8423 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, elc, 7 . Suite, Apt. #, etc. 1rsthOORE CR2E034 (10/04)
City & State | Ciyhshe ' 4. FE(Number Applied For
o 01-0754455 Not Applicable
Zp Contry op Country 5. Cerlificate of Status Desired J $8.75 Additlonal
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
gﬂgﬁ%ﬂggﬁh%ﬁﬁ%&g D Street Address (P.O. Box Number is Not F;cceptable)
TAMPA FL 33604
City FL Zip Code

8. The abova named entily submits thi; ;tatement ror‘ the .ﬁﬁpose of changing its registered office or registered agent, or botH. in ﬂwe State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ' . R

Srgraluts, yped OF prnEE name d ronxs\is;ad ;g;m. antd vlief spobcatie MNOTE Regisretud Agant signatuie regursd when rerslating) DATE
FILE NOW!!! FEE IS $150.00 - 4. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 YrustFund Contribution. [J  Added fo Fees

Make Check Payable fo Florida Department of State
10. . OFFICERS AND DIRECTORS il P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE DPT e . [ Delate i [ change ] Addition
NAME WENTWORTH, CHARLES D - NAME Qﬁ gﬁ. 1230
SIREET ADGRESS (8423 N NEBRASKA AVE ) STIPLLT ADDRESS D"’h'H .?ngﬁéﬁﬁﬂi# 15]3. f_}ﬂ
U517 TAMPA FL 33604 C __f umskae
e DVS O Delete e [ change [ Addition
MAME WENTWORTH, CASSANDRA J ) Mk
SIRLT AODRESS | 8423 N NEBRASKA AVE - SURHE T ADDRESS
Ty SE- 219 TAMPA FL 33604 ) . L Ule sT. 9
[HLL [ pelete T [ change [ Addition
HANE NAME
SHRELT ADDRLSS SIRFET ADDRESS
GY-S1- 3P : I 5129
TITiE 3 belete Nk [ Ghange [ Addition
NAME NARKE
SIRFE] ADDRESS STALLT ADIRT 55
Y- SE-71P IR
e . [ peltate 1kt [ Change ] Addilion
NANE HAME
SERFET ADRRESS C ' STREFT ADDRESS
cue-st-2e RN
i 1 Delete (it [Jchange [ Addition
MANE NAME
STRIET ADDRESS STRECT ADDRLSS
iy ST-2p oy st 2p

12, ! hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation ar the receiver or trustee ampowered to execute this raport as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowsred
SIGNATURE: dmﬁba /4 /EJ’S..M 4/4/0 s 8139340

SIGMATURE AND TYPELS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR “hate Davieme Fhone §




