2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P03000138461 Secretary of State
1. Entity Name 02-21-2005 90079 050 ***163.75
MIKE'S CUSTOM CARPET INC.
Principal Place of Business Mailing Address
9551 PINETREE DRIVE 8551 PINETREE DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggglNEIEI’EMI-QEIEogRNE , Street Address {P.0. Box Number is No; Acceptable)
LAKE WALES FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office_or registered agent, or both; in the State of Florida.- | am familiar with;and accept™ |
the obligations of registered T

agent. ~
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9. Election Camgaign Financing  $5.00 May Be
Trust Fund C_gﬁibution. 1  Addedto Fees

7 Delete I mEe b « [ Change [ Addition
NAME BUNNER, MARION M \ NAME
STREET ADDRESS | 9561 PINETREE DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-21P
THLE . O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP ,
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12. | hereby certify that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: 2/£=  [32) #n/E R %& B e oA -65 BedOEBH
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