2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. e nogelh _
DOCUMENT # P03000131135 Apr 30, 2005 08:00 AM
. ity N
7. Enity Name Secretary of State
STEVEN MOORE CARPET, INC.
—==r = S
Principal Place of Business "= T © Mailing Address -
475 WEST STREET . 475 WEST STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
- *
e = AR AR
Suite, Apt. . eto. T s | Sufetde - 15t MOORE CR2E034 (10/04)
City & State = - City & State - - 4. FEI Number AppliedFor
. 7 57-1185416 Not Applicable
i Country Zip | Country 5. Certficats of Status Desired [ gi-gfq:;gé“‘mf
6. Name and Address of Current Registered Agen? - 7. Name and Address of New Registered Agent
— - = — o R— p
2 . -
EATOSOVGE’SﬁTg-I\f;gE-? , Street Address {P.O. Box Number is Not Accepiable) Bl
CRMOND BEACH FL 32174 = - y g
City ) ) B FL ZipCode
8. Thg above named entity suBmits this statement for the purposa of ehanging its registered office or registered agent, or both, in the State of Florida. 1.am famillar with, and adcep?
the obligations of ragistered agent -
SIGNATURE = e — - — — -
Sugnatura, ypod of m’ﬁ“nd nama of ragistered agent and tile i applicsbfa = (WOTE Pegisterad Agart sigratute reguitad When ainstating] * . . DATE

" FILE NOWIT TEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida qugmggpt of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {7 Adided to Fees

10, — QFFICERS AND DIHEG:TORS o 1" o i ADDITIONSTCHANGES TO OFFICERS AND BIRECTORS N 1 1

T PSTD - Choses g nne v - 3 Change [ Addition
v MOCRE, STEVEN C KA UOHN00 244658

SEREET ADDRISS | 475 WEST STREET STREET ADORISS 04430/05-80004-014 150,00

oy §7. 2P ORMOND BEACH FL. 32174 oTY ST1.28

e R = U Colete l e ' ' ClChange [ Addition
NAML i NANE

STREFY ADDRESS STREET AGDRESS

Y -ST-2F CITY-51-2F

e T T i T Detete e ) ) Cichange [ Addition
NAME NAME

STRCET ADDRESS STRECT ADURESS

Y- ST-29 CiTY- 5T 2P

TaLE B = © [ Delete e ' ' ClCange I3 Addin
AN NAME

STREET ADDRESS SIREET ADDRESS

oY ST-2P QY- ST 2P

me ) ‘ - [ Delete e ] Change

NAME HANE

STREET ADDRESS STREE] ADDRESS

GiY.ST-2IP CITY-51-2F

i o T ——— T = [ opee + e o LTohange a0
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P . CUY-S1- 2P

12, § hareby certify thafThe Tifeation stipilied with this ﬁﬁng does not gualify for the exemption stated in Section 1 }9.0?{{3)(5). 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 Jegal effect as if made under cath; that | am an officer or direci:
of the corporation o the receiver or frustae empoewered to exscuts this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Biock 1°
changed, ar an an attachment with an address, with all other like empowerad.

SIGNATURE: SWC.JM@M Tele fugore (Fes, _ﬁ[’éz(‘/oﬁ' 586 - 676~ Fof

ATURE AND TYPED GR PRINTED NAME DF SIGNING OFMICER OR DIRECTDR Taylima Prone

= T =



