2004 FOR PROFIT CORPORATION™ FILED
ANNUAL-REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P95000054355- ecretary of State

1. Entity Name *%%150.00
FLORIDA HOME CARPET, INC. A |

Principal Place of Business Mailing Address
100 BEECH STREET ‘ P.QC.B. 622064
CVIEDO FL 32765 OVIEDO FL 32762 5
5 103090}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-3303714 P
pplicable

Zi Count Zi Count it
i . ountry in auntry 5. Certificate of Status Desired |, .. [ §$8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName

yo%ugggéﬁEsﬂ-hAEE# L Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

»

KSIQNATURE
Sgnature, typed or printed name of regisiered agant and titla if applicable. (NQOTE, Regrsterad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P O3 oelere TITLE [ change [ Addition
NAME MAURER, KENNETH L NAME
.« STREET ADDRESS | 100 BEECH STREET STREET ADDRESS
“toan-s-zp [QVIEDO FL 32765 CITY-ST- 2P
TITLE O pelete TMLE [ Change  [J Addition
A NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TMLE ClcChange [ Addition
= HAME™= = ==t v e SFT i Ee e o® D e e = i e e R NEAE — — =le e - vt = PR
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [} Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete e [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altaWth an address, with 2r like empowered.
SIGNATURE:Y /4 é’ﬂf"’

SIGNATURE AND TYPED DR PRI D NAME OF SIGNING OFFICER OR DIRECTOR DBayume Prone #




