2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} N FILED

DOCU MENT # P95000095619 Mar 15, 2004 08:00 AM
- Entiy Name = Secretary of State
BRADENTON CARPET & TILE, INC,
Principal Place of Businegss » » Maiiing Address -
5612 14TH STREET WEST 5612 14TH STREET WEST
BRADENTON FL 34207 - BRADENTON FL 34207
Suite, Apt #, etc. Suite, Apt. &, etc. T o ' MOORE CR2E034 (11/03)
City & State T City & State ’ B 4, FE! Number Applied For
65-0704213 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o

Name =

Eg .{:t 2N.'|E f—i-ls- %‘%—%IE_ET WEST Strest Address (P.O. Box Number is Not Acceptable) S

BRADENTON FL 34207 e —

City T FL }ZipCode B

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o - - - — —_— —
Signatord, lyped or printed name of registered agent and e f appicable. {NOTE, Regislarad Agent gignature required when roinstating} ~ DA‘TE
FILE NOW!! FEE IS $150.00 - 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State )
14, QFFICERS AND DiRECTORS __ 1111 ADDIT%ONSICHANGES TO OFF!CEHS AND DlFiECT‘ORS INTT
TMLE P [ Delete e TIChange  [] Adeiticn
NAME BARNES, FRED L HAME, B
STREET ADDRESS {5612 14TH STREET W STREET ADDRESS J,UDQUDHEE%EQE
ov-st.zp [BRADENTON FL CITY-ST- 2P 03715/04-20075-002  150. 60
TME o [ pelete i BT o ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 217 CITY-§T- 2P
Tme  Doeee [ ' T3 Change L] Adeition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2iP
me Ol oewte | § e T O] Charge L Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cITY-ST-2Ip
TITLE ) O pelets § wie ’ o Tlichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy ST- 7P
THTLE ' C [Opeee e - o [3Charge L3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-Z0 CITY-ST- 2P

12. | hereby cerlify thai the information supplied wih this f’lmg does not quallfy for the exemptlon stated in Section 118, 07£' }(l]. Florlda Statutes, | fusther certlfy ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11+
changed, or on an attachment with an address, with all other like ermpowered. (Q

SIGNATURE: MM Fred L. Barnes 3- }]—- oY /,194-55?2?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ll




