2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

gl T iy . N
DOCUMENT # P03000136116 Feb 21,2005 08:00 AM
1. Entty Name ' Secretary of State
LARRY’S DISCOUNT CARPET INC,

Principa Place of Business e o M@ng Address _ : -

102 HIGHLAND STREET — 103 HIGHLAND STREET h -

ORANGE CITY FL 32763 . . ORANGE CITY FL 32763

S R R
Sulte, Apt . ete. Sue At £.ete. 1st MOORE CR2E034 (10/04)
City & State T City & State - 4, FEI Number Appliad For

_ ‘ _ ] 32-0083885 Not Applicable

Zip Country Zin Counvy 5. Certificate of Status Desired O g’i-gi&?:é“““m

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
= = T Name

%E%%M%RREEN(CSOUHT Street Address (.0, Bax Number is Not Accaptable)
DELTONA FL 32738 g -

City ' FL Fp Code |

8. The abova named entity stbmits this statsment for the purpose of changing ils registered office of registered agent, or both, in the Siate of Florida, | am familiar with. and accept
the obligations of ragistered agent. ’

SIGNATURE —

Signaturg, yped o pratod name of regié&alld agent and lile ¥ agplicabls

T 7 NOTE Regalered Agent signelure raguired whar reinsiating) P T

o — - ‘ ' e S R L T -
FILE NOW!!! FEE IS $150.00 B 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 F?? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payabie to Fiorida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ) Delete TTLE [IChange  [] Addition
NAME LEWIS, LAWRENCE NAME
STREET ADDRESS | 1620 HUMPHREY COURT STREET ADDRESS
CITY. ST- Iif DELTONA FL 32738 oY 51-2P
e T = e e [ Ghage [ Addition
e Delele e - Y _}}}ig%}‘;_jj 570 atg
O g it T g L T
STREET ADORESS SIREET ADDRESS RS DQ D[}QU lei.i ldﬂcBD
CITY.ST.2IP CiTY-§l- 2P
N o o 1 oefete me D) change [ Addibon
NAME NAME
STREET ADGRESS SIREET ADDRESS
ciTy.S1-2Ip CITY-51-79
i T T 7 Deiste TE ' [Jchange [ J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21° LTy -51-7P
T 7 Datete B KL C ] Change A[jAddiiion
NAMT H&ME
STREFT ADDRESS STREETADDRESS
GifY.51-20 CITY-S1-2F
e o I3 Datete’ e Clchange [ Addilion
NAME NAME
STRFET ADDRFSS STREET ADDRESS
GITy-51-2P CIrv-51-7F
12, | hereby certify that the information suppiié\'cﬂvifh t_hié ﬁling does not qualify for the exemption staied in Section 119.07{3)(), Flerida Statstes. I further cerlify that the information
indicated on this report or supplemantal report is trug and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

stee ampowered 1o execute this report as required by Chapler €07, Florida Statutes, and that my nama appears in Block 10 or Black 11 if

of the corporation ar the receiver
¥ address, with all other like empowe

changed, or on an attachment

~ o / ___,
SIGNATURE: VAATLS

WIENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Daytma Phone #




