FILED

2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000135269 02-12-2004 90016 016 ***150.00
1. Entity Narne
JOHN'S CARPET iNC,
Principai Place of Business Mailing Address -
P.0. BOX 331 P.0. BOX 331
FT OGDEN, FL 34267 FT OGDEN, FL 34267 45011135
S v 00
Suile, Apt. #, siC. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
Q.é ! 04’0 béé’b‘ Not Applicable
Zp Country Zp Country 5. Ceriiﬁc-ata of Status Desired 0 $8.75 Additional
Fee Required
- £.-Name and Addrass of Current Registered Agent, - . 7. Name and Address of New Registered Agent .
' Name
FALES, JOHN
6971 GEORGIA AVE Slrest Address (P.O. Box Number is Not Acceplable}

FT OGDEN, FL. 34267

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tille i spplicable. {NGTE: Registered Agent signature required when rginslalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing ] $5.00 May Be C
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
& D L.} Delete TITLE (I change {7 Addition

NAME FALES, JOHN NAME

STREET ADDRESS | P.O. BOX 331 SIREET ADDRESS

TY-ST- 7P FT OGDEN, FL 342867 CITY-ST-2IP

TITE [ Delele TITLE O Crenge [ Adgirion

NAME . NAME

SIREET ADDRESS STREET ADDRESS

ciY-§1-21P CITY-ST-2IP

TIRE (] Delete TMLE [T Change (] Addition

NAME NAME

STREET ADDRESS - — e — , STREET ADDRESS [

CITY-$1-2IP CITY-S1. 2P T——— -

TITLE O petete TIILE [ Change [ Acdifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

—

TIRLE 7 Detste TITLE [ Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TIILE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-$T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenlal report is rue and accurate and thal my signature shall have lhe sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Q0fm &4 %ﬂw 0L2a-0 (U4 og. 1,823

SI@TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phans #




