2004 FOR PROFIT CORPORATION

L3

ANN

UAL'REPORT (AR). .

FILED
May 18, 2004 8:00 am

DOCUMENT # P03000133463

1. Enbly Name

JIM PASIUK CARPETS, INC,

Secretary of State

04-20-2004 90015 002 ***150.00

Principal Place of Business

669 A MIDWAY RD
OCALA FL 34472

Mailing Address

€69 A MIDWAY RD
QCALA FL 34472

66422705

2. Principal Place of Business 3. Mailing Address

NN AT

Suite, Apt, #, etc. Suile, Apt. #. sic.

“CARPETS{UIMP—~ - — - -
669 A MIDWAY RD
OCALA FL 34472

MCCRE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
03 [») 53 233 ? Not Applicable
Zip Country 2ip Country . . $8.75 Additiana
. 5. Cenificate of Status Desired a Fas Required
§. Name and Address of Current Regiatared Agent 7. Name and Address ol New Registered Agent
- -t e mm - e e e aw Name. . _ _ PO S [

Street Address {P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

"

Signtue. Iypea of pintad fame of ragStarsd agedt mnd lite i apabcabla.

{NOTE: Registengd Agani Signale requeed whon reinsiamng}

DATE

P L e

[hgerind e g

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TILE [ Change T Addtien
RAME PASIUK, JIM HAME
STREET ADCRESS | 669 A MIDWAY RD STREET ADDRESS
cry-ST-2P OCALA FL 34472 CIY-ST- 2P
ME O peiete TTLE ) Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ne CITY-ST- 20
TITLE O petete TALE D thmge [ Addition
RME T e — e - a e s e - it —— ~NAME = - | — e e - ——— — - gy -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF - - CrTy-5T-21p
" TME - O pelete * TIE - . 7] Ctange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
omy-ST-2P CITY.ST- 2P
e - [J petete M [1Change [ Addition
NAME ) I NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CHY-SI-7P
TilLE [ oeiete TE (JChange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st- 29 cITY-51- 2P

changed, or on an attagl

th an addrass, withyall other like ampowered.
SIGNATURE: 277 /%,a,c{é«

2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certity that the information
indicated on this report or supplernenial report is true and accurate and thal my signatura shall have the same legal altect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 ar Block 11 if

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

by R Tas 4257




