2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P95000062886

1. Entity Name

CARPETS BY FIVE-FOUR, INC.

Secretary of State

(02-28-2005 90221 007 ***150.00

Principal Place of Business

1620 ORANGE AVENUE
FORT PIERCE FL 3495()

Mailing Address

1620 ORANGE AVENUE
FORT PIERCE FL 34950

W

2. Principal Place of Business . Mailing Address

|

(I

l

N

Suite, Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)
Lo 0b60l20f
City & State City & State 4. FE) Number-f¥ &/ Applied For
NO-TARPHCABEE »
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T T ) - Name ) o0 - - T
zggélzgi?(' é%?yEM Street Address (P.O. Box Number is No1 Accepiable)
FORT PIERCE FL 34949
o City FL Zip Code

- the:obligations of registered agent.

8. The'above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE’

S5 Sugnavlua, typad ot phinted name of egisiered agant and Lide it apphcable

{NOTE. Regrstered Agant signafute required when feinstaung) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contribution.” [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 7 Delete TILE [T Change [ Addilion
NAME PFEIFFER, JEAN M NAME
STREET ADDRESS | 2306 OAK DRIVE STREET ADDRESS
CiTY-ST-ZiP FORT PIERCE FL 34949 CITY-5T-2IP
TILE A" [ Delete TIILE [] Change [ Addition
NAME PFEIFFER, JEFFREY P NAWE
STREET ADDRESS | 5505 KILLARNEY AVE. SIREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 34951 CITY-ST- 7P
me [ pelete - mE [changs  [7] Addition
NAME T T - e T T o T
STREET ADCRESS STRECT ADDRESS
CITY-ST-71P CITY-S7-7IP
itE [ petete TLE O Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-7P
TILE [ pelste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TILE O Detete TiLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-5T-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORPRINT|

12, t hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

-

E OF SIGNING OFFICER OR DIRECTOR




