2004 FOR pndnr CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P04000001511 Secretary of State
1- Entiy Name 05-03-2004 90462 046 ***]158.75
WILLIAM MOODY CARPET INSTALLATION INC e '
Principal Place of Business Mailing Address
2833 WOODRUFF DRIVE 2833 WOODRUFF DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
us us ‘
N ST R0 SR
25 BoasnsliLce a2 \A2 P odev/ted DR
;:Izti Af}lilgc fr Sulte. Apt. #, ste. MOORE CR2E034 (11/03)
8
City & State ! City & State 4. FE! Number Applied For
oRLA DD FL- ORL-ApJDO | -OS YV TR Not Applicatle
‘ A : / ps]
;3}2(4 CST? 92:?,9(0 CLo;mr 5. Certificate of Status Dasired E ?g'zg‘lﬁ?:‘;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNgme '
MOODY, WILLIAM S Ao0DY , Wiecifla S -
2833 WOODRUFF DRIVE S g B S B &R
ORLANDO FL 32837
City ‘ Zip Code
0RLANDO FL | ™5 420

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

S|GNATUREMJ[01M §/%w// i iifta S moody PvTS gf9f~0}/

Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agenl swgnalurh reguirect when reinstabng)

9. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TTE PVTS (7 Delete TILE PVTS [bChange [} Addition
NAME MOODY, WILLIAM S : NANE Moo PY ; WILLAL S
STREET ADDRESS | 2833 WOODRUFF DRIVE sTReeT ADDRESS | 1 A 2P BoadeviLueeE R
CTY-sT-2F | ORLANDO FL 32837 CITY-ST-21F SRLAMNDO , EL "Q’%‘ 32F20
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [C] Addition
© HAME— - - - - - NANE S D -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TiTLE O Change  [[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-ZP
TITEE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7IP

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. i further certity that the infermation
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effoect as it made under oath, that { am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl ather like empowered.

S|GNATURE:LJ!£UW S Mo i s 00Dy PUTS 480  Ho7$1994¢3

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Dare Daytime Phore #




