——r -

FILED

. 2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2004 90009 044 ***150.00

DOCUMENT # P03000122037

1. Entity Name
PRESTIGE CARPET OF DELAND, INC.

Principal Place of Business Mailing Address
912 W. BERESFORD AVE 972 W. BERESFORD AVE
DELAND, FL 32720 DELAND, FL 32720

Z Frincipal P'awéB“Si"ess 3 Majing Adgress mm ||| "I“ |||" "l" "m ||]I| ﬂl" "||I ﬂl“ “"I “I" lllml " Illl

Tz w. Beeskord Be < Gy,

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)/,,

il
Ly & Siate City & State 4. FEL Number FApplied For
%Q LAY F’\"\ 2 —-O%q E)S ) ‘7[ Not Applicable
—zﬁ}j® CO\UI% ﬁ— “ County 5. Certificate of Status Desired{ ] Egg?q ;‘igﬁ""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
- s Tl s _ i M e o m e o). Name R B _ L .
OSBORN, FAITH G : S
1670 GAUDREY STREET Street Address (P.Q. Box Nurnber is Not Acceptable}
DELAND, FL 32720
v

City FL l Zip Code

8. The above named entiy. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ot h A Ailonn S G. Oslndo >/

S 7

Signature, fyped or printed nama of registered ageni and titie If applicabie. {NOTE: Registerad Agent signalure required when rainslating) DATE
. FILE NOWI FEE IS $150.00 8. Election Campa{gn F‘inancing $5.00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT P [ oélete TME CIchange [ Addition
NAME OSBORN, FAITHG NAME

STREET AGORESS | 1670 GAUDREY STREET STREET ADDRESS

CITY-57-2P DELAND, FL 32720 CITY-5T-2IP

TITLE ] [ petete TITLE [ change  [] Addition
NAME OSBORN, FAITH G NAME

STREETADDRESS | 1670 GAUDREY STREET STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-ST-21P

TTLE 3 Delets TTLE [ Change  [] Addition
HAME NAME
- STREET ADDRESS - [——= = ~— —— e i e me o | STREETADDRESS (o . oL .. . .
CTY-ST.2IP CITY-ST-2P -
TITLE ’ 1 petete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE O petete TILE [CJchange [ Addition
HAME NAME

STREET ADDRESS B STREET ADORESS

omv-st-ap. [ Tt oL, . GITY-ST-ZP

12. | hereby centily that the information supptied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bi 10 or Black 11 if
changed, or on an attachment with an address, witha!! other like empowered. gm

SIGNATURE: .

v



