2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000004447

1. Entity Name
GREAT LAKES CARPET SERVICES, INC.

Principal Place of Business

232 BASIN DRIVE
LAUDERDALE BY THE SEA, FL 33308

Mailing Address

232 BASIN DRIVE
LAUDERDALE BY THE SEA, FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ets.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90243 011 ***150.00

1010

04072004 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-068632514 Nat Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
= B.-Namea and Add of Current Reg d Agent == | ===y = Name and Address of New Reqlistared Agent —
SEMINTZIIOWARREN- Co\"-d"“"‘{ Wi lsen \‘“Lsm
233-BAGINDR. '

Signatura, typed or pretted name of registersd agent and titie it applicable.

{NGTE: Registered N;al signature required when ra@tng)

‘Fm(‘l /o‘f

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
me b ﬁnelele TIMLE O change  [J Addition
NAME SCHINTZIUS, WARREN T NAME
STREET ADDRESS | 944 S.E. 9TH AVENUE STREET ADDRESS
ony-5-2¢ | POMPANO BEACH, FL 33060 oITY-51-2P
TILE e Pres. VP (31, O [ elere TILE [ change . [ Acdition
NAME WILSON, COURTNEY NAME ,
STREET ADBRESS | 232 BASIN DRIVE STREET ADDRESS
CITY-ST-2P LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2P )
TILE ve . Delete AT fr—r . o e Mchapge . F1 Additing’
NAME - “TURNER, MADONNA™ ™~~~ —— /77 NAWE
STREET ADDRESS | 232 BASIN DRIVE STREET ADDRESS
CITY-57-219 LAUDERDALE BY THE SEA, FL 33308 CY-ST-2P
TITLE [ oeiete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
e O pelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P W Y-ST-7P

12. | hereby ceriify that the information suppl
indicated on this report of supplemen
of the corporation of the receiver of,
changed, or an an attachment wi

SIGNATURE:

is filing

i is fili S NO
15 true ana’accur.
empowergd to ex

ddress, with all oth

7/

9élify for the ex
and that my sig
te this repart as r
ikelempuwered.

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
ture shalt have the same Jegal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

X
/dcfu'runs AMD TYPED OR,

o
y;
D VIWEH OR DIRECTOR

4:—04

Daytme Phone #

(N_F=




