2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133414

1. Entity Name

CARPET INSTALLATIONS BY PATRICK, INC.

Principal Place of Business

836 E. 15TH AVENUE
NEW SMYRNA BEACH Fl. 32169

Mailing Address
P.O. BOX 1094

NEW SMYRNA BEACH FL 32170

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91002 002 ***150.00

vauglLiay

MAAVAMRv o

Il

Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
‘y(a -/09957 Not Applicable
P Country ap Couniry 5. Certtificate of Status Desired () $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MCCARTYHIRAMG— — ~ — = ——=
836 E. 15TH AVENUE
NEW SMYRNA BEACH FL 32169

Street Addfess {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flgrida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tile i apphcable.

(NOTE: Regstered Agenl signature requirac when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFF{CERS AND DIRECTORS 1.
TITLE D O pesete TITLE [F Change  [] Addition
NAME - "IMCCARTY, HIRAM G NAME
STREET ADDRESS (836 E. 15TH AVENUE STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32169 CiTY-ST-ZIP
me 4 {1 Delele TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=t
oTY-S7- TP CITY-57-21P
TITLE ' O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS | ~ R - - ST . e e e L STREET ADDRCSS U —
CITY-ST-ZP CITY-ST-2IP
TMLE O cetete TITLE [CiChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
me ' [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE 3 Delete TITLE [ Change  [] Additian '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informatian
indicated cn this report or supplemental report is true and accurate and
of the corporatlon or the recewer ar trust e empowered jla} execm

al My signature shall have the same lega! effect as if made under oath; that | am an officer or director
P repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7
@ey4R3-ond

Daytime Phone ¥




