| FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT

= P”" T
DOCUMENT # P03000130582 Secretary of State
1. Entity Name X a0 -
DAVID PONDER GARPET, INC. 07-30-2004 90004 00T #158.75
Principal Place of Business Mailing Address
3277 DUDLEY DRIVE 3277 DUDLEY DRIVE y
DELTONA, FL 32738 DELTONA, FL 32738 12U9Y Zb U
e s ATV AR v AL
Suite, Apt. #, etc. ‘:‘ Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (1OIOé)
City & State ) City & State &. FEI Number Applied For
] RYIZII ) S Not Applicable
wZip e .. ]~ Country —fo e L - CDU".W_ - 5. Cerificate of Status Desired _ N Qdditicnal
) equired — -
6. Naine and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

PONDER, DAVIDK .

3277 DUDLEY DRIVE A Street Address (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32738

e : City FL Zip Code

8. The abovd riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept
the obligazpris. 4
oo b

> g,
INOTE: Registerad Agent cignature requited when reintating) ¢ < T bate
.,

" X ) ~
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing g@;&a In accordance with s. 607.193(2)(15), F.S., the
Du -by September 8, 2004 Trust Fund Contribution. a 0] corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P _ [T Delete TILE O Change [T Addition

NAME PONDER, DAVID } ) NAME

STREET ADDRESS | 3277 DUDLEY DRIVE STREET ADDRESS

CITY-57-2P DELTONA, FL 32738 CITY-ST-2P

TMLE ‘ £ Delere TE [ change [ Addition

NAME : NAME

STREET ADDRESS s STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TMLE . [J Deiete TLE . [ change [ Addition
T R L

STREET ADDRESS STAEET ADDRESS

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

Tme 1 belete TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

ciy-8T1-2°P CITY-ST-2P

TME ‘ O Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-7P . CITY-51-2P

TmE ‘ ) oelete e O cChange [ Addition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S7-2P : CrlY-St-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further cenify 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 oathy; that | am an officer or director
of the corporation or the reBajver or trustee ermpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachy with an addre alt other like empowered.

o
SIGNATURE: : =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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