2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

TOBAR CARPETING, INC,

DOCUMENT # P03000135639

Principat Place of Business

2901 N 10 STREET
TAMPA, FL. 33605

Mailing Address

2901 N 10 STREET
TAMPA, FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90330 006 ***150.00

294046995

N0

:FARREN, PETER M
2901 N 10 STREET
TAMPA, FL 33605

Doae\ Nolone

03302004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE! Number ) Applied For
ao ~-DNAY] L—\ ) h 2 Not Applicable
‘ . . Count 7 Count . e it
— 2P ey AR ountry s .= | 5. Cerlificale of Status Desires [ $8.75 Additional
=T = T T —— = » Tu— - FesPRequiredor— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address lP.O, Box Number is Not Acceptable)
A0 LAY \D {ee

City

it

iVaXaniblel

Zip Code

FL | 25% Ae

the obligations of registered agent.

;IGNATURE »4’)467-(’/ ;9 77

8. The above named entily submits this statement for he purpose of changing its registered office or registered agenl,\)r both, in the State of Flofida. | am familiar with, and accept

Slunatuaeu o printed name of re‘aislered agen! and

fitle if apphcable {NOTE: Reystered A

gent signature required when reinslatingy

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financt
Trust Fund Contribution.

ng $5.00 May Be
Added to Fees

Ll
th)

10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TIMLE [JChange [T Addition

NAME TOBAR, ANGEL NAME

STREET ADDRESS | 2901 N 10 STREET STREET ADDRESS

CIyY-si-2IP TAMPA, FL 33605 CITY-ST-2IP

TMLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-81-2P

TITLE [ pelete TTLE [T} change [ Addition
Tl — [ T T T I e Y - — .

STREET ABDRESS STREFT ADDRESS

CITY-ST-7IP Cry-5T-2IP

THLE 7 Detete THLE [l change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St- 2P CITY-$T-2P

TME ’ I Delete g Olchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cry-§1-2P

TILE 7 pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-57-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corparation or the receiver o trustee empewered 16 exacute his repert as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an attachiant with an address, with all other like empowered.

SIGNATURE: Ag@,ﬁ/ T

JURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytine Phone #




