FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137115 ecretary of State
1. Entlty Name -29-2004 90256 044 ***158.75
CARPETMED!X INC 04-29
Principat Place of Blrsiness — ';Eaning Address
12051 SEIFFERT RD 12051 SEIFFERT RD
HUDSON, FL 34667 HUDSON, FI. 34667
B NSRS N AR AL
Suite, ApL. #. elc. ) ' Suite, Apl. 4, elc. 04242004 Chg-P CR2E034 (10/03)
City & State Cily & Stete 4. FEINumber . ' Applied For
wX7j —-Of’éé7£’9 S Not Appiicable
Zip Country Zip Couniry 5. Certficate of Status Desired E/ ?g;esq m"‘m
8. Name and Addrens of Current Registered Agent 7. Name and Addross of New Registered Agent

é.HbOK, HOWARD R | :mA(LCl“Fﬁ{Cl . mm YYL% rrill
trect I : rrbgr is Not 43
HUDSON, FL. 34687 TEEE5" Wiz ave,

™ Spwse Spring Hill  FL | *380/0

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent, bt both, a‘q_ﬂe State of Fiorida. | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE @A_ YA P Car . 1 M@V rell ‘i;a” (9’0‘7[

5y v, Yypes oF printec aame of reglsrred epbnt an e § epplcabie. (NOTE: Ragtersd Agent signatune tequired when reinsating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Adided to Fees
10. QFFICERS AND DIRECTORS LER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
THE D . i1 Detete TIHE [ Change [ Addition
RAME SHOCK, HOWARD NAME
STEETADORESS | 120581 SEIFFERTRD - STREEY ADDPESS
CIY-ST-21p HUDSON, FL 34667 CY-ST-20
i D 1 celete THE [ Change [T Actition
NAME SHOOK, GEOFFREY NAME
STREET ADORESS | 16187 KENSINGTON RD STREET ADDRESS
Ciry-ST-ap BROOKSVILLE, FL 34601 CiY-SL2p
e . 7 Getere TILE [ Change  [J Additian
NAME NAME
SIREETAOCRESS | o STREET ADDRESS 7 oL . o e
LivISTap T ) = T Tay-sT-ue” ) - B
ThE ” ] etele e O trange [ Addbion
MNAME NAME
STHEET ADDRESS STREFT ADDRESS
CiTY-51-32 CAY-ST-2P
e ] cetete MILE (crange 7] Addition
HAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-Zi0 CHY-SF-7IF
TIiE {1 Deiate e DOlcrange [ Addition
WAME NAME
STREFY ADDRESS STREET ADDRESS
GITY-SE-2% CITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seciion 119.0753}5), Florida Statutes. | further certiy that the information
inticated on this report or supplementa! report is ue and gocurate and that my signature shail have the same legal eifect as if made under oath; that | am an ofiicer or direcior
i the cofparation or the receiger o7 trustee empowered foffxecure this report as required by Chapter 607, Ronda Swatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atschmepl with an address, with all ghfier ke empowered.
SIGNATURE: Ay 727 53474 o
Daytime Phava #




