2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGLHAENT # P94000000258 Feb 20, 2004 08:00 AM
1. Entity Narme Secretary of State
CARPET STORE OF PASCO, INC.
Principa! Place of Business Mailing Address
12042 US 18 N 12042 US 19 N,
BAYONET POINT FL 34667 BAYONET POINT FL 34867
T s AR
Suite, Apt 4, etc. Sune, Apt #. elc. MOORE CR2E034 (1 -“03)
City & State City & Stale: 4. FE! Number T ___[__IKDPIIEG Far
59-3217486 | "Nt applicable
P Country Zip Country &. Certificate of Siatus Desired (] ?i‘gig?:;'onal
S '6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
?E%?;ULSPL{IQSN Strest Address (P O Box Number is Not Acceptable) -
BAYONET POINT FL 34667 e
City Fl...ﬁ l Zip Code

8. The above named entity subrmils this staternent for the purpose of changing its registered office ar regnslered agam ar both in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE -
S:gnvure ypsg or prnten name of regstered ageat and tille ¢ applicable (NOTE Ragestered Agenl signalure requred whon reinstatng) DATE
Hi
ml’i;i;“?“;ta; e e 8. Eosion Gompin rarciva _ $5.00 wayBe
ust Fund Contributicn, 1 Added to Fees
Make Check Payable {o Florida Department of State
10, o ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lNﬁ o
TMLE P T Delete TITLE [ change [ Addition
NAME SIMON, LOUIS HAME LOannoes=Sisg
STREET ADDRESS | 12042 US 19 N STREET ADSRESS DA Nd-a80014-004 150,000
CrY-sT-2IP BAYONET POINT FL 34667 CiTY -ST- 7P
TITLE [ Dejete TIILE Ij Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-St-20P CITY-ST-2IF
g [ Detete ) e [J Change [ Addition
NAME NAME
SYREEY ADDRESS SIREET ADDRESS
CITY-ST-2IP (CIFY-S7-2P
TITE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE I oetete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CiTy-51- 1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report :s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporaton or the recever or trugies empowered ta execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on anattachimgnt with ﬂa&s with all other like empowered.




