2004 Fon! PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 15, 2004 8:00 am

] .
DOCUMENT # P03000153365
DOCUM Secretary of State
OKEECHOBEE CARPET| & VINYL CENTER, INC. 03-15-2004 90020 041 ***150.00
Principal Place of Busines; Mailing Address
111 S PARROTT AVE - 111 S PARROTT AVE - -
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 JYUILIG /b
Suite, Apt. #, elc, Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Applied For
' '75"‘&/ 4 3 2 % Not Applicable
Zip Counlry Zip .| Country 5. Certificate of Stalus Desired O ?E?e'gfqlﬁ:g;ﬁma’
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
1 - _ _ | vame o -
gfgSEh’V\?A‘l‘lgg#‘H ST Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL! 34974-2970
City FL Zip Code

8. The above named entity submils this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature. lypea o pnn[edl name of regisiered agent anc 1itfe it apphcable. (NOTE; Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PD . _ [ Delete TIMLE O change [ Addition
NAME IHLE, CLARA T NAME
STREET ADDRESS | 1801 NW 7TH A\(E STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 YA orvstop
e VP | 1 pelete g B ‘ [ change [ Addition
NAME {HLE, WILLIAM G". NAME
STREET ADDRESS | 1801 NW 7TH A\IIE STREET ADDRESS
ciy-s1-zp - | OKEECHOBEE Fl. 33972 | cimY-51-2P
TITLE s | [ petete TITLE [ Change ] Addition
NAME - |HLE, WILLIAM T| NAME
‘| STREETADORESS [1801NW 7THAVE ~ ~ ~  ~° ot s T R STREETADDRESS-| - - rovT o T e T -
1
CITY-ST-7iP OKEECHOBEE FL 34972 CITY-ST-2IP
TTLE 5 Delete TIME [J Change  [7] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2IP
TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforr:nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ¢ further certify that the information
indicated on this repcrt or suoplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[ IATU#E‘.(NB TYPED OR PRINTED HAMETGF SIGNING OFFICER OR DIRECTCR e Phong #

~r

changed. or on an attachment with_an gddress, with all ot_her like emr.mwered,
SIGNATURE: / -%/a,.. /A | 3// ‘g/ﬁ ¥ C Y62 ) 43-£ 955




