2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137710

1. Entity Name

ALL CARPET, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90005 046 ***150.00

Principal Place of Business Mailing Address

1420 ELEANOR AVENUE
JENSEN BEACH FI. 3495

SR P

1420 ELEANOR AVENUE
JENSEN BEACH FL 34857

U3 (uavd

[l

CAMPBELLTIMOTHY- -
11420 ELEANOR AVENUE
JENSEN BEACH FL 34957

e AL . et A w =

2. Principal Place of Business 3. Maiting Address -

[AS NBov ) nao Pl WE\boo ELfinol R VE

N Suite, Apt. #, etc. i Suite, Apt. # elc. MOORE CR2E034 (1 1','03)

/ CT
__Ciy&sats City & State ’ 4, FEI Number Applied For
NENMSEM BERCH SFEngen Begad  Fo b= 01464 () Not Appiicable
Zip Country Zip Country " ) $8.75 aaditiona
i th-ei 5_7 Hgﬁ FL 3uS 5—7 s ﬁ‘ . 5. Cerificate ot Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent. .

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.  am familiar with, and accept

-

SIGNATURE

Signature, typad or pninted name of registered agant and tide f applicable.

(NOTE: Ragisiared Agen| signatura requirecl whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

12. | hereby certify that the information supplied with this filing
. indicated on this report or supplemental report is Irue an

changed, or on an att%m with an address, with all other like empowered.

SIGNATURE: //% - Zgw A2y

MAuRPEEN BRHPEE I

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Delete TLE SECPETORY - O Crange (& Addition
NAVE CAMPBELL, TIMOTHY NAME MAuR EEM CRHPSE K
STHEET ADDRESS | 1420 ELEANOR AVENUE STREET ADDRESS ‘\W Ekrmqoe (=
GIv-s26 |JENSEN BEACH FL 34957 ovsrr | Jiade VREREH § L Fl- SUFST/ -
TME O telete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CHY-ST-71P CITY-ST-2F
TinE R meme e I B [} Change [ Addition
NAME NAME
— STREET ADDRLES | omomm- - ot o e ST i B e = T et STRCET ADDRESS = — - - —— = — - - - — -
EIY-5T-71P CITY-ST-2IP
e O pelete TITE [ change ] Addition
NAME ) l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-2P
TLE ] Detete TITLE O charge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP ~ CiTY-ST-ZiP
TITLE T Delete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS ™ STAEEY ADDRESS
CITY-5T-2P CiY-ST-2P .
does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

-

QS ok - 172-334 76472 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




