2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P03000140457

1. Entity Name

GEORGEVIC CARPET SERVICE, INC.

Secretary of State

08-05-2004 90002 050 ***150.00

Principal Place cf Business

2860 22ND AVENUE NORTH
ST PETERSBURG FL 33713 .

Mailing Address

2860 22ND AVENUE NORTH

JTU0D0DO0OY
ST PETERSBURG FL 33713

Georgevic Ca rp et Seryce

2, Principal Place of Business 3. Mailing Address

AL60 _3dndAve NorPh

Il

il

Suile, ApL. #, e1c. Suite, ApL #, €1C.

MOORE CR2E034 {4/04)

City & Sjgte City & State 4. FEI Number Applied For
S7. pk”géf;éurq . F L 1O 0¥ 067,6 Not Applicable
U7 y
Zip Country Zip Country " . 58 75 Additional
. i i i *
2 3 = f 3 US 4 5. Cerlificate of Status Desirect O Fee Roguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
) Name

U YRS QTIIT rm— . _aL T - e - — e e
ggggﬁﬁ%ﬁj&&;ﬁb& NORTH Streat Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City Zip Code

FL

8. The above named entity, submits this statement for the purpose of changing its registerad office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ,

Signature. Typed o primed name of registered agan and titls if applicakle. {NQTE: Registered Agenl signature required when rainstating) GATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . .
Ia.ie fee. By c’:heckilng 1hi§ box, the cg_n_gmﬂm certifieszif/ 9. :E_:iz:Izzlzaggrilr?;u?g:rnm?% figq:f:z\;sse
did ot receive prior notice. Fea to file is $150.00.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ' [J petete TITLE {J Change [} Addition
NAME GEORGEVIC, STEVE NAME '
STREET ADDRESS | 2860 22ND AVENUE NORTH STREET ADDRESS
oiTY-57-2P ST PETERSBURG FL 33713 CITY-S7-2IP
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O petete TILE Ocnange [ Addition
NAME NANE
STREET ADDRESS R STREET ADDRESS ‘ . .
“evstze | T CITY-§T-2IP i
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TIME [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP GITY-5T- 2P
TLE [ Delete TITLE I change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-20P CITY-ST-2IP

12. | hereby cenlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat etfect as if made under oatn; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this repernt as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweygd.

SIGNATURE: 3 /eve Georgévic

alof0y (39)371-295%0

Date Dayhrne Phona #

7

SIGNATURE AND TYPED O | PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
T




