2004 FOR PROFIT CORPORATION
- ___ANNUAL REPORT (AR) o FILED

3 y -. )
1. Gatty Narme Secretary of State
R&R QUALITY CARPET, INC.
Principal Place of Business © " Mailing Address
301 EAST HWY 50 301 EAST HWY 50
CLERMONT FL 34711 CLERMONT FL 34711
Sute, At k. etc. - B Suite, Apt #, eré T MOORE CR2ED34 (11/03)
City & State § City & Sfate N 4. FLI Number ‘ ) A#pltéd F;; )
- ) ) 59-3422546 Mot Applicabie
2p Country Ze Countsy 5. Certiticate of Status Degired O $8.75 Adtitional
. _ R ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name -
HUGE, RONALD C e
301 EAST HIGHWAY 50 Street Address (P.O. Box Number is Not Acceptable] o
CLERMONT FL 34711 - : =
City ' FL \ 2:p Code '
8. The above namad enlify submits zms staiement for me pmposa o changmg =1s regsstered office or registered agent, or bath in the State of Florida. i am familiar with, and accept
the wbligations of registered agent. .
SIGNATURE I - e s . - - SN EEEL
gt e, epod aor pnn!ee name c\ reausxened agopl and e § spolicanle. INTTE Rogsstored Agent signature requered whan isinstanng) DATE
111
FILE NOWI! FEE IS $1 56.00 . 9. Election Campaign Financing $5.00 May Ba
Adter May 1, 2004 Fee will be $550.00 ’ Trust Fund Contribution, Ll Added 10 Feas
Make Check Payable to Florida Depanmen! of State
10. OFF CERS AND DERECT ORS. | s B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
IIE D [ pelete THLE [ Change [ Addition
O HUGE, RONALD C HAME HO000007T5440
STREET ADDRESS | 14241 MANCHESTER ROAD STREET ADDAESS (3/09/04-8005%9-0123 150.00
CIFY-ST-2IP GROVELAND FL 34736 e CiTY-51-2IP .
TITLE [ Detete TITLE Ochange [J Addzbsn
NAME NAME
STREET ADORESS STREET ADURESS
CiFy-ST- 2P CiTY-ST-2P .
bitit3 1 oslete THTLE I Change [ Addition
BAME HAME
STRELT ADDRESS STRECT ACDRESS
CITY-5T-2IP CITY-5T-21P ]
e O Detese THLE [Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2 o N ) CIrY -S1-2iP ,
THLE 3 Delele - TILE [JChange  [J Addilion
NAME HANE
SIRELT ADDRESS STREET ADDRESS
Cy-gr-2p CITY-§7-2P _ o
HILE [ oatete TALE T Change 1 Admuun
NAME NAME
STREET ADDRESS SRELT ADDRESS
GIFY-5T-2P CiTY-5T- 1P
i _ 3 i
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113, 0753}(:} Florida Statutes. | further certify that the information
indicated o this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
af the corporaton of the racaiver o trustee empcrwered to execuie this report as required by Chagter 607, Florida Statutes, and thal my name appears i Block 10 ar Block 11
changed, oron an atlacw address, with all other like empowered.
n yé’{ ot 1?7 C % / / - ~
SIGNATURE: ookl & /§4'7 ¢ 1o Hoerh BhLy  352-354~635%
SiGNATUFlE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayting Phone #




