2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000149986

1. Enlity Name
MIKE K'S CARPET SERVICE, INC.

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90008 036 ***550.00

Prinéipal Place of Business

11120 SE 128 PLACERD

Mailing Address

11120 SE 128 PLACE RD

OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179 JYUIDLL 'i
= PnnCipal Pace of Bu-.mness > Maiﬁng Address “II“III ]ll ||’|| mll ||I" llnl II"} “In |l|'| 'l’ll ll]ll ‘I”I lI|[II| || lIIJ
sule Apt . ete Sule. Ap. #,efc. 03202003  Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied For
5 92 8 73 7 8 [ Kot Applicable
i Counmy P Gountry 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Curreni Registered Agent 7. Nams and Address of New Regqistered Agent

“KAUFMAN, MICHAEL
11120 SE 128 PLACE RD
OCKLAWAHA, FL' 32179

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code .

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

the obtgations of registered agent.

SKGNATURE

Smneture, typed or printed narme of regrstened sgent and ile § apphicabie.

(NOTE- Regrtered Agert sgnatue réquared when rastatng) DATE

FILE NOWM! FEE IS $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT | 3 oelete TLE [JChange  [] Ackition
NAME KAUFMAN, MICHAEL R NAME

STREET ADDRESS | 11120 SE 128 PLACE RD STREET ADDRESS

cny-si-ap QOCKLAWAHA, FL 32179 CITy-sT-29

TLE v ‘ O ootete TITLE [ Crange [T Aceition
NAME KAUFMAN, BETTY L NAME :
STREET ADBRESS { 11120 SE 128 PLACE RD STREET ADDRESS

EITY-ST-2ZiP OCKLAWAHA, FL 32179 CiTY-ST-2P !
TLE S 3 pelete TLE O Change [ Addition
KAME MCKEE, CHARLES W - NAME s
STREET ADBAESS §.5275 SE 137TH LANE - - STREET ADDRESS ~ L. R . R ] ol
Giy-57-2F | SUMMERFIELD, FL 34491 Cony-sie - - T - - - !

TRE [ Delete MILE [JCrange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CHY-ST-2P CrY-S1-7P

TRE [ petete ILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TITLE [T Delete TTLE D crange [ Adeftion
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P CIY-S57-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or frustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 1 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

BIGNATURE ANL TYPED OR PRINTE,




