. S FILED

_ 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P94000046570 04-26-2004 90456 050 ***150.00

1. Entity Name

PROFESSIONAL CARPET SYSTEMS OF PALM BEACH

COUNTY, INC.

Principal Place of Business Mailing Address - 44 U J b ‘i J .l.

4844 CYPRESS DR. SOUTH 4844 CYPRESS DR. SOUTH

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, ApL. #, ete Suite, Apt. # et 04142004  Chg-P CR2E034 (10/03)
City & Stae City & State . 4. FEl Nurnber ! [Applied For

65-0493914 [ [not Applicable

Zi Count ' Zi Count ) ™

i Uiy P OUry 5. Certificate of Status Desirad O $8.75 Additional

) B Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

MART, KENNETH J . ;

4844 CYPRESS DR. SOUTH . . . P | Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33436

“bE I .
i P y
- . ity ) FL l Zip Code
8, The above named entity submits this statement for the purpese ot changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Sigralure, yped or printad rame of regisiered agerl and ke if applicably, (NOTE: Registerect Agenl signature requirgd when rginslaling) § DATE
. _ ‘ = - _ -
"‘FILE"'“&Wl-iI':FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be .
After May 1,2004 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
> P : -
3 - Moy .
g, i OFFICERS AND DIRECTORS - C 11, [ . .. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11~
. L P :' i O Delets e o ’ T« [lchenge [ Addition
' RAME HAR_'E‘; KENNETH 4 NAME .. . . e e e e a -
STREET ADDRESS | 4844 CYPRESS DR. SOUTH STREET ADDRESS
Gi1y-57- 2P lB_OYNTQ_N BEACH, FL 33436 oIY-51-71p - - - - -
| e L‘ R ' O Delets mE , e e b Clghange [ addition
a HAME HART, CHRISTINE A . HAME
SIRCET AUDAESS | 4844 CYPRESS DR. SOUTH . STREET ADDRESS

Cirv-51-2p BOYNTON BEACH, FL 33436 [

1L B [ Delete 1LE [ change [ Addition

NAT . NAME

SIREET ADDRESS ’ STREET 4DDRESS

CITY-8T-2IP ‘.;; CIIY-57-7P

WE . O pelete WILE [Jchenge £ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

b Gy -ST- 2P - T T ) | envestapr = - - - - .

TIME O velete TIMLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP ' CIiY-51-2iP

TMLE . [ Detete TLE . (7 Change [ Addition

NAME NAME

STHEET ADDRESS - STREET ADDRESS

CiTY-51-2P ) - CITY-57-2IP _ )

12, | heraby certify that ihe information supphied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under qath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 with an agdress, with all other like empowered. TZ‘

N LRz panT. kP/L(/o\,& e/ 7152

SIGNATURE: 2y

] . " SIGNATURE AWPEDOR‘PRIN?ED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylimy Prong #
7



