2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000158392

1. Entily Name

ATNIP'S CARPET & VINYL SERVICE, INC.

Principal Place of Business

230 CANIS DR. W.
ORANGE PARK FL 32073

Mailing Address
280 CANIS DR. W.

e e e

) DU =

ORANGE PARK FL32073

FILED
- Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90068 043 ***150.00

-2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MGG

|

e

BLOOMER, GEORGE M Il
4429 CR218TH W
'MIDDLEBURG FL 32068

o= PP

S

I N .

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
‘7//‘ 2 /a / g t?yr — Mot Applicable
Zi Count Zi Count - it
P ourtry. P ountry 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

_Ciy_

SESS

—FL]

le Code

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed or printed name of registered agom and

ttie if apphcable.

{NOTE: Regsterad Agent signature regured when reinstating)
= e i N e

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O pelete TITLE [Jchange  [J Addition
NAME ATNIP, PAUL NAME
STREET ADDRESS (290 CANIS DR. W. STREET ADDRESS
CITY-ST-2I1P ORANGE PARK FL 32073 CITY-5T- 2P
e A [ pelete TITLE D Change [ Addition
NAME ATNIP, NANCY NAME
SFREET ADDRESS | 230 CANIS DR. W. STREET ADDRESS
CITY-57-2IP ORANGE PARK FI. 32073 CIY-ST-ZP
TLE S O pelete THLE [Jchange [ Addition
- NaME .|HEDGECOCK, CHRISTOPHER . N NAME e - e o
STREET ADDRESS | 2194 STAUFFER STREET ADDRESS ) ) Tt Te T
CITY - 57-21P GREEN COVE SPRINGS FL 32043 oy -ST-21
TLE 1 Dolete TME [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
ME 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 7P - CITY-51-ZP
e [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-79

changed,

SIGNATURE//T»

or on an attachment with an add;ess

naH‘other like e

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicatec 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 frustee empow9red togacure this repon as requ:red by Chaplar 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 il

e et
URE AND TYPED (BT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e SIBHETL ) TYPET o C

45 osf

Paie Daytime Phone %




