FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg?Nng:n ENT # P03000128529 04-12-2004 90304 030 ***150.00
DARNELL CARPETS, INC. - "%
< .
Principal Place of Business Maiing Address ] o
11406 BLOOMINGDALE AVE 11406 BLOOMINGDALE AVE 940 494 4 ]
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R W
Suite, Apt. #, etc. Suite, Apt. #. eic. 03152004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEl Number Applied For
) 5?‘—'% 7 7::? .5-9 Not Applicable
Zp Country Zip Country | 6. Certificate of Status Desired ] gi'gg':ird:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. - Name: . __.. . - = _

DARNELL, WILLARD JR™ :
11406 BLOOMINGDALE AVE Sireel Address (P.O. Box Number is Not Acceplable}
RIVERVIEW, FL. 33569

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida® | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of regictered agen: and title it ap.pl‘bcable. « - {NQTE: Registersd Agent signatilre tecuiret when reinstating} . DATE
... .FILENOWI! FEE IS $150.00 _ . |9 FlectionCampaign Financing————$5.00'May Be—|—— ——~ e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
. . ) . | : .
10. i - OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DP . - * [ Delete TLE ' O change [ Addition
NAME DARNELL, WILLARD JR NAME
STREET ADDRESS | 11406 BLOOMINGDALE AVE STREET ADDRESS
Cry-s7-zp RIVERVIEW, FI. 33569 Criy-S1-2P
TLE 1 Detete TITLE {7 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 24P CITY-87-2P
THLE O Delete TITEE [ Change [ Addition
HAME NAME A . el e - . .=
STREET ADDRESS - L - S . TN STREET ARDRESS ’
GiTy-ST-2iP . CITY-ST-20P
TIMLE [ pelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ] Delete e ] change [ Addition
KAME  ° NAME
STREET ADORESS STREET ADDHESS
£ay-ST- 2P ’ \ oy-ST-0F Cd T - ‘
TLE . ) Cloeee TLE ] : - ’ ' [ Change [ Addition
NAME - . NANE ..
STREET ADORESS . . STAEET AUDRESS e pen g T
CITY-ST- 2P L e e L . EEC L % E Ay T

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | urther certify thal Lhe information
indicaled on this report or suppiemental report is true and accurale and Lhat my signature shail have the same legal effect as if made under osth; that { am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; znd that my name appears in Biock 10 or Bleck 11 i

changed, or on an attachment with an acdress, with all other fike empowered.

LRE-

SIGNATURE: %hf ~64 772¥%
7, Dot Dayzinw Fhore #




