FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000135189 Secretary of State
1. Entity Name 05-03-2004 91224 026 ***158.75
JOHN HOLCOMB CUSTOM CARPET, INC.
_Principal Place of Business Mailing Addfess
810 AMBASSADOR LOOP 810 AMBASSADOR LOOP o
TAMPA FL 33613 TAMPA FL 33613
us U . '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number plied For
/ Mot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired {?:}-g?ql‘;fgg“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e - [ 1_Name - . —— - e e - =
I-Egg_AB’ 'l:Hé%T’SJASVRE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
’ d City FL Zip Code

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

the obligations of registered a / ‘

SIGNATURE %
Signature. lyped or prented name of registered #yoni %1 itle if apphicable, wlf: Registered Agent signalure reguirec! when 1sinstatng) DaTE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Delete TIRLE {J change.  [J Addition
NAME HOLCOME, JOHN B NAME
STREET ADDRESS | 810 AMBASSADOR LOOP STREET ADDRESS .
CITY-ST-21p TAMPA FL 33613 CITY-51-21P '
TmE VP ' (3 oelete THLE 3 Change [ Acdition
NAME HOLCOMB, BRENDA S NAME
STREET ADDRESS | 810 AMBASSADOR LOOP : r STREET ADDRESS
CiFY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TME [ Detete TITLE [ Change T Acdition
NARE = - - - - NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE 1 Delete ﬁnE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
THLE 3 Delete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TILE [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP ’ "R ny-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information |
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under aath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered. ‘ !
I

SIGNATURE: o1 D P 5

D NAME OF SIGNING OFFICER OR DIRECTOR .
-

K

o ' 3

-




