2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9600000436G8—» Apr 30, 2004 08:00 AM

1. Entity Name r r f
HANNA CUSTOM CARPET DESIGNS INC. Sec eta yo State

Principal Place of Business Mailing Address
240 STEAMBOAT BLVD 240 STEAMBOAT BLVD
DARVENPORT, FL 33837 DAVENPORT, FL 33837

AL AR

04272004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ey — FepIed Far

59-3353237 Not Applicable
. Certit £ Stat $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

540 STEAMBOAT BLVD DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above namead enbity submits this statement for the purpose of changing its registered office or regrstered agent, or bath, in the State of Flonda. [ am famadar with, and accept
the oblrgations of registerad agent.

SKENATURE
Signalure lyped or prnten nane of registered agent and Wtle f applicable {NOTE Registerea Agen! signatura raquired whan teinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedio Fees
10. OFFICERS AND DIRECTORS [
TIE P
NAME KAQUD, HANNA

STREET ADDRESS | 240 STEAMBOAT BLVD
CIFY-ST-21P DAVENPORT, FL 33837

TITE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE
HAME,

o DO NOT WRITE

s IN THIS SPACE

SIVEF1 ADDRESS
CTY-S1-zp

WLE

NAME

STREET ADDRESS
Cry-s1-zZip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereny cerbfy that the nformation supghed with this fling does not qualdy for the exemption stated in Sectan 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thes report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; thai | am an offiger ar directar
af the corporaton or the recewer of trustee empowered 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 address, with all other like empowered

SIGNATURE: ___/N—"" oS30 -0+

SIGNATURE AND TYPED QOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatg Daytime Phore #




