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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000122861

1. Entity Name
COAST CARPET OF VOLUSIA, INC.

03-15-2004 90062 045 ***150.00

Principat Place of 3usiness

2109 TRAVELERS PALM DR
EDGEWATER, FL 32141

L

Mailing Address

POBOX1371 |
EDGEWATER, FL 32132

2. Principal Piace of Businass 3. Mailing Address

A

Suite, Apl. #, elc. Suite, Apt. #, etc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&7~ 0}3 43220 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
€. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
S I e s somem e e e | 2NEME —r = — ESTN P ]

TURMAN, PAJL.
2109 TRAVELERS PALM DR
EDGEWATER, FL 32132

7

&

R

Streat Address (P.O. B_ox Number is Not Acceplablae)

Cily

FL l Zip Code

the obligations of registered agent.

SIGNATURE

.
8. Zhe above nanmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigr: tur, typed of printed hame of regrstered agent and tite If applicable.

[NOTE: Reyistered Apent sigralure required whan reinstating)

DATE

FILE NOW!!t FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ elete TITLE [Ocharge [T Addition
NAME TURMAN, PAUL NAME
STREETABDAESS | 2129 TRAVELERS PALM DR STREET ADDRESS
CiTy-sT-2IP ECGEWATER, FL 32141 CITy-st-2P
TILE {J petete TITLE CYchange [ Acdition
NAME NAME wEL e
STREET ADDRESS STREET ADDRESS ) a
EITY-ST- 29 CrTY-SI- 7P
TITLE 7 delete TITLE [ Change [ Addition
NAME NAME
©o 7| STREET ADDRESS )" — - Rt e a— —— = N~ STREET ADDRESS™ e —— e e e e e e e e )
CITY-5T-2P - GITY-ST-2IP
TILE " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-5T-21P CITY-ST-ZP
TiLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP - CHTY-5T-2P
TIMLE O Delete MLE © [OChange [ Addition
NAME HAME . B ’
STREET ADURESS STREET ADDRESS .
CITY-$T-2P CHTY-S1-2P

changed, or cn an attachment with

SIGNATURE:

address, with all other like empowered.

12. | hereby certil that the information suppliad with this filing does not qualify for the exemption stated fn Section 119.67(3)(i), Florida Statutes. | further cextify that the information
indicated on tyis report or supplemantal raport is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporztion or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 it

Pave TURMAN

(3%¢) 639~
3-9-04 20387

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




