wu.mﬂupfu-dmurw-nwmmunﬁcﬂ-. (NOTE. Regaiarad Agent SONUre raguirsd when rekestatng) DATE
—p FILE-NOWII- FEE 18 $150.00 —— == | —-®Eloction Gampaign Financing_ «..-:$5.00 May 8o |- — =" . SRS (RS S —
Afteor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. [ BFFICFAS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P . [ Deleta TRE . Ocrange [ acdition
WAME LAFOSSEE, LENNY ‘ NAME
STAEET ADORESS | 6028 W LINEBAUGH AVENUE STREET ADDRESS *
cmv-s-af | TAMPA, FL 33625 Civ-sT-2P
TE v O Delete e O Changs [ Addition
NAME JONES, DONALD NAME
STREET ADDRESS | 6028 W LINEBAUGH AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33625 . cY-§1-2°
. e T - L DObeee e o . e imme = —OChamge_ S Addition -]« ~—-—s
S wETT T T|'NEATHERLY, EDNA M - ) NAME
STREET ADDRESS | 6028 W LINEBAUGH AVENUE - STREEY ADDRESS
CiTY-57- 2P TAMPA, FL 33625 CITY-51-2P
e |82 . ~_ __ElDeet e - [thngs [ Addlion
wat - | PETITT JENNIFER e e T T T —- S e SR P
STREET ApResS | 6028 W LINEBAUGH AVENUE ’ STREET ADORESS
CITY-ST- 2P TAMPA, FL 23625 Cry-51-1#
me ’ O] pelete ME [ change [ Addiion
NAME HAME
STREET ADORESS STREET ADORESS
CTY-sT-19 _ GITY-5T-2P
TE 3 Qelete mE O change [ Agdition
HAME NAME
STREEY ADDRESS | . STREET ADORESS
Y-S 29 CITY-ST-3P

oL FILED

:{".(“i/h._‘.-"&_" ‘ - - i i 412072 Jun 07, 2004 8:0
\.+¥ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P03000073889
. Entity Name
;SI‘»\ILE:I\UIEIGHT CARPETS DESIGN CENTER OF BRANDON

Principat Place of B:lz.lsiness : Mailing Address

U L S e 56426930 CENNESINR

e s 1 A

0 am

Secretary of State

04-29-2004 90263 005 ***150.00

Suite, Apt. ¥, ett. Suite, Apl. #, etc. 04182004 Chg-P ¢ CR2E034 (10/02)
City & State City & State 4. FEI Number . Applied For
20~ 00,9 Lkl ot Applicable
Zip Gountry Tp Country ; ; $8.75 addiional
o T e e e |- = SR S .. 5. Cemlic'.l_;t_e ‘i?tat.“ DB_S_WGLL‘ a .. FeaRequirsd- -- -
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
! Name
.| .JUDITHG CORNELIUSCPAPA _ . . _ ...

6707 N HIMES AVENUE “Streat' Address {P.0O. Bax Number is Not Acceptabla) ™~ "~

TAMPA, FL 33614

¥

GCity FL I Zip Cods

B. The above named entity submits this statemenl for the purpose of changing its registered cifice or registersd agent, or both, In the State of Rorida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)), Fiorida Statutes. | further cenly that the information
indicaled on this report or supplemenial report 15 trua nng acourale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustoe empowered to @xecute Lhis Freport as requirad by Chapter 607, Florida Stalules; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment wilth an addrass, yith all othge like empawered.

SIGNATURE: Z LEoWnED LAFsSSF //37—4}’ ﬂfﬂ;‘;té?ﬂz

g




