2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 27,2004 8:00 am

DOCUMENT # P03000039397 Secretary of State
1. Entity N
ity Name 08-27-2004 90009 025 ***163.75
CARPET BARN OF FT. MYERS, INC.
PrinciparPlace of Bugingss ™~ - ~TMailing Address T I
839941 LITTLETON RD B389-1 LITTLETON RD TeTTT T
N FT MYERS FL 33903 N FT MYERS FL 33903 ar
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
é S—=0Y8. 005 Nl Applicable
Zip Country Zip Country - o $8.75 Additional
5. Certificate ot Status Desired E/ Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BRAUER, EUGENE H

8399-1 L|TTLETON RD Street Address (P.O. Box Number is Nat Acceptable)
N FT MYERS FL 33903

City FL Zip Code

8. The abover mamet entty SuDMits s statement 107 the purpese ol changing its fegistered ofice of reqisiered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regisiared agent and title i applicable. (NOTE. Registerec Agenl signatute required when reinstating) DATE

5.607.193(2)(b), F.S., allows tor the waiver of the $400.00

. Electi ign Fi i
late tee. By checking this box, the corporation certifies it 9 Elsction Campaign Financing $5.00 May Be

did not receive pricr netice. Fee te file is $150.00. m/ Trust Fund Contribution. Added to Fess

.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P res 4 - {1 Delete TIMLE G change [ Addition
NAME Fu f eye M. Bracen NAME
STREEFADDRESS | 28 &8 7 23 8- & ot Te STREET ADDRESS
CITY-ST-2P 7" ) ﬁ/ 33’ QQO CITY-ST-2IP
TMLE [ 244 PeS r G-+ ] Delste THLE O change [ Addition
HAME SAC 16 13 TINac~ NAME
smcaniss | A /o SE. 9T e STREET ADDRESS
avsize @b Coral  f€, 333992 |
TITLE [ 4 3 oelete 1 TITLE [ Change £ Addilion
NAME . NAME
STREET ADDAESS _ _ STREET ADBRESS
CITY-ST-ZP T ’ T T fovssee T
me . ’ ] O peles’ TImLE : {J Change [ Addition
HAME L - NAME _ .
STREET ADDRESS STREET ADDRESS '
cITY-ST-2P CITY-ST-2P
MiE [ ceiete ME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-21P
TIE ' [T Delete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
ol the corporation or the receiver or trustes empowared to execute this report as required 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, pith all ather like empowered.
SIGNATURE: ﬁ'«uﬂ, N Q/Vlm‘ A F-L3-04 A35 59505y

her

SIGNATURE AND TYPED OR PRINTRO NAME OF SIGNING OFFICER PH DIRECTOR Date Daytime Phone #




