2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

DOCUMENT # P03000154838

1. Entity Name

NORMAN POPE CARPET SERVICE INC.

Principal Place of Business

4850 INDIAN OAK DR.
MULBERRY FL 33860

Mailing Address

4850 INDIAN OAK DR.
MULBERRY FL 33860

2. Principal Place of Business

43 Tad De

3, Mailing Address

q%S(\ Irdicn Cek ?Dﬂ_

Suite, Apl. #, etc.

Sufte, Apl. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90014 021 ***150.00

I

CR2E034 (11/03}

MOORE

City & State City & State - %Number Applied For

ulbercy Ei Mulbereg, YL 5! 0o’7288Y Not Applicable
Zip niry Zip Couniry ) - ) $8.75 Additional
32 i - éo \ V_ 3 3 S(g o PO \K. 5. Cerlificate of Status Desired O Pee Hequi!ec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIFTER, FRED °
1707 OAK BRANCH CT.
BRANDON FL 33511

1B ced

Serfrer

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

110

O cldc ‘Q\r‘o\nr’h C‘*

C(gmh(\b ™

FL | %5

the obligations of registered agent

ol

SIGNATURE

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

220 "0

Signature. typed or print

nama of registered 56am and titka if applicable.

(NOQTE: Romsteren Agenl sgnalute required when reinstarng)

DATE

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Added {0 Fees
P

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TME [ Change [ Acdition
NAME POPE, NORMAN NAME

STREET ADCRESS | 4850 INDIAN QAK DR. STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CITY-ST-21P

TITLE Vv . 3 oelete TLE [ Change  [] Acdition
NAME KELLEY, DALE 1l NAME
-STREETACDRESS 110623 LITHIA PINECREST RD. STREET ADGRESS .

omv-§T-zP  |LITHIA FL 33547 - CITy-st1-2P"~ - S

TITLE {1 Dele TLE [1 Change [ Addition
NAME NAME

STREET ADDRESS . = oo T - T~ STREETADDRESS™|" -~ ™ = - - — = T
CITY-51-2IP g civ-sr-ap

e [ Deiete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZP

TILE [ Dedete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -ST-2P CITY-§7-2P

THLE £ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-$T-2IP

12. | hereby certify that the information 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 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: “geinnne e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

2 =20 ~0Y

Daytime Phone #




