FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91006 008 ***150.00

DOCUMENT # P04000002459

1. Entity Name:

CHC CARPETS INC

Principal Place of Business Mailing Acdress
344 HOWARD BLVD. 344 HOWARD BLVD.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
| | 1 o |
2. Principal Place of Business 3. Mailing Address J‘ ll [
304 Roward Blud 2,44 doward Rive _
Suite, Apt. #, etc. Suite. Apt. #. etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Apphied For
Lovres Lsooad Lo, 'u)cd@l 53"} Glp 303 Not Applicable
- - B
leaa:—} SO CCIWS Zlégﬂ SD Cm{r;t\r’ys 5. Certiticate of Status Desired O ?eae.Zesq ‘.;dmagtional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
HOLT, CHARLIE V.SR < — -
344 HOWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 132750
City : FL I Zip Code

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

the obligations jzistered agent. /
SHGNATURE / Wﬂé (@j/% 5‘%

Signatirs, typed or prinnd nafne of regrsieTed agent and e § applicalre. (NOTE: Registered Agent signture requiiad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 ceters e [ Change [ Addition
NAME HOLT, GHARLIE V SR. NAME
STREET ADDRESS | 344 HOWARD BLVD, STREET ADORESS
CTY-ST-ZP | LONGWOOD, FL 32750 oTY-51-zp
InE O oetete TE O Craage [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-87-2P
TLE [ Delee ™E O otange 3 Addition
NAME NAME
STREET ADDRESS . ) STREET ADORESS
CTY-ST-2P CITY-ST-2P
TME 3 petere e [ change [ Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TTE [ pelete TILE CiChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2ZP CITY-S1-2P
TTLE 3 Delete TILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)5). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit? an address, with al mer ,Ii‘kisﬂwemd'
SIGNATURE: _ A/ -//éj/ C S | oz 2/ /7080

"SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Daytane Phone #




