2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000111719 ecretary of State
1. Entity Name
MACK PLESS CARPET SERVICE, INC. 04-22-2004 90106 022 **150.00
Principal Place of Business Mailing Address
12862 SR 121 NORTH 12862 SR 121 NORTH
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
$0-n2 n& 5( J) 9[ Nor Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gfq l.:;c!g.’ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o= = e e . ; i Name
PLESS, MACK . o= - - i
12862 SR 121 NORTH Street Address (P_O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City. FL l Zip Code

8. The above named entily submits this statement fos the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent._f

SIGNATURE -
Signature, typed of prmted nsme of regnstered agent and titke i Apphoabie. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE‘IIS $:1 50,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
i .
0. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD R 3 Delete TME [J Crarige [ Aduition
NAME PLESS, MACK ., NAE
'STREET ADDRESS | 12862 SR 121 NORTH STREET ADDRESS
cTv-5T-2° | MACCLENNY, FL.32063 CTY-5T-29
TIME vD e O oelete e {7 Change ] Addition
NAME PLESS, LESLEY v NAME
STREET ADIRESS | 12862 SR 121 NORTH STREET ADDRESS
on-st-ar | MACCLENNY, FL 32063 CITY-5i-2p
TILE L Defete TTLE 3 Shange £ Addition
NAME HAME
| SREETADRESS | - - STREETADDRESS Lol
CITY-ST-2P CITY-ST-2P
me [T Delete E I orange [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51- 2P
TE 3 velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1- 2P s CITY-S7-2P
TILE [ etete TLE - [J Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P s .. GAY-ST-29 -

12. | hereby cerlify that the information supplied with 1his filing does not qualify fot the exemption stated in Section 119 07(3)(i}, Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath: that | am an officer of director
of the corporation or the receiver or fTustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 17 if
changed, or on an attachment with an addpess, with all other Jike empowered.

SIGNATURE:




