2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P920000110656 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUD’'S QUALITY CARPETS, INC.
Principal Place of Business Mailing Address
8440 PHILLIPS HWY 8440 PHILLIPS HWY
ﬂ:gCKSONVILLE FL 32256-7466 .lJJgCKSONVILLE L 32256-7466
i i = (RN N
Suite, Apt, 4, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03) -
City & Statz City & State 4. FEI Number Applied For
59-3154074 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'gfqtﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
‘ Name
ggé'g?é \ggi.lr_ﬁgs HIGHWAY @ ﬂ. { D Street Address (P.Q. Box Number is Not Accepltable)
JACKSONVILLE FL 32256 2 -23-0y A
(w537 7 .
Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing sis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE — -
Signature. typed of prinled name of registered agont and tile f applicable. ({NOTE Ragislered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $15000 . . ,
A rEx sl . Ei
After May 1, 2004 Fee will be $550.00 et oS g 30,00 Moy e
Make Check Payable to Florida Departmert of Siate
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE Dp T pelete TITLE - [JChange [ Addition
NAME SOUD, JR., VICTOR J NAME . ,!,ii}ﬁﬂgﬁﬁbg'ﬁg i
STREET ADBRESS | 3420 EXCALIBER WAY EAST STREET ADDESS Ot 267 B4-80015-009 150,00
CITY- ST-21P JACKSONVILLE FL CITY-S7. 2P
iLE DvP T elete e {1 Change [ Addition
NAME ATTER, SAM NAME
STREETADDRESS | 9360 CRAVEN ROAD, #405 SYREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE SDT M Delete TILE [ Change  [J Addition
NAME SQUD, DEBBIE HAME
STREET ADDRESS | 2420 EXCALIBER WAY EAST STREET ADDAESS
SIY-ST-T7 | JACKSONVILLE FL CITY-ST- 7P
TITLE 1 eiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P Ty -SI-ZP
TTLE 7 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P
ME O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P

12. | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver of trustee empowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ali other like empowered.

SIG NATliII}Ef

-, N
¢ SIGNAYBRE AND-TYPED OR PRINVED NﬁaE/qF SIGNING DFFICER W'IBH_ ) Dale Daytimi Phone #



