2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Mar 18, 2004 8:00 am

DO #P030000865227 © T
DOCUMENT # 03000086 Secretary of State
WHOLESALE CARPET OF ST. AUGUSTINE INC. 03-18-2004 90001 022 ***150.00
Principal Place of Business Mailing Address
2820 LEWIS SPEEDWAY 2820 LEWIS SPEEDWAY .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 - 540180929
s e e U0 AR AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (1 0103)
City & State City & State 4. FEI Number . Appliad For
65-1194 086 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] gese':fqagmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
INTERNOSCIA, DAVID PLERY | ﬂo&;m 0. It
3149 PCNCE DE LEON BLVD., UNIT #7 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
: P - 2820 LERS SPEEDHAY — - e
ONST, FUGUSTINE FEEY

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

_ the cbligations of registerad agent o
SIGNATURE MOM $oBERT A FAU L Re< )/5%7‘( :
DATE

Signature, nrpe?n; printed narma of regisitred agant and titte f apphicable. (NOTE: Registerad Agent signaturs required when reinstating}
FILE-NOW!'! FEE IS $150.00 9, Election Campaign F_inancing $5'00 May Ba .

- After May 1, 2004 Fee will be $550.00 -  TrustFund Contribution. [ Added to Fees e .
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST O Detete TMLE B [l Change  [7] Addition
NAME BLEAU, ROBERT O 1l ' NAME “

STREET ADDRESS | 2820 LEWIS SPEEDWAY STREET ADDRESS

CITY-ST-2t9 ST. AUGUSTINE, FL 32084 CiTy-sT-2P

L D [ Delete TMLE [ Change (] Addition
NAME BLEAU, ROBERT O Il NAME

STAEET ADDRESS | 2820 LEWIS SPEEDWAY STREET ADDRESS

Cry-ST-2P ST. AUGUSTINE, FL. 32084 CITY- §T-71P . ‘
TME . {J Detete TME [JChange [ Addition
HAME NAME

| STReETADDRESS | || STREET ADDRESS

s T - T o T emvste T T s T e E e
TME O Detete TITLE [ Change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CcITY-§7-21P CITY-S7-2IP e
TME O pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" LITY-ST-7IP CITY-87-2IP

TE 1 pelete TmE [ Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules, | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with er like empowered. P{c&“!pﬁr 90. M) 3 - 95 9 Y
SIGNATURE: %M Cobe O Dlew I s/§fr1 gL

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




