2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

PgPNUMENT # P97000026559 Secretarjr Of State
. Entity Name
BEALS CARPET SERVICE. INC 02-04-2004 90036 035 ***150.00
Principal Place of Business Mailing Address
9323 LEM TURNER RD 9323 LEM TURNER RD . TTvewy
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Apptied For
59-3446158 Not Applicable
Zp Country Zp County 5. Ceniificate of Status Desired | $8'75 A_ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —. — . Name e me——— i -t o
Al AR - Kenneth D. Beals
BEALS, ANN B ;
Stregt Address (P.C. Box Number is Mot Acceptable)
9323 LEM TURNER RD 9575 Len Turner Road
(Cinacksonville FL Zig 53%8

8. The above named entity submits this slatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations pf pegistere Z%‘

sighaTure _ Renneth D. Beals President Corporate Secretary 1/28/04
Signature. typed of printed name of registered agem and title f applcahle. {NOTE: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCS X Depere TILE PCS X change [ Addition
NAME BEALS, ANN B HAME Kﬁnne th D. Beals
STREETADDRESS | 2420 EVRNIA RD STREET ADDRESS 2420 Evernia Road
oiv-st-zP | JAX FL 32211 CITY-5T- 2P Jacksonville FL 32211
e VPT O Detete TITLE {Change [ Addition
NAME BEALS, KENNETH A NAME :
STREET ADDRESS | 10815 HOSKER RD STREET ADDRESS
Gy -$7- 2P JAX FL 32218 CImy-S7-2P
TLE O petete TITLE Bl change [ Addition
el HNAME —_— o TR R e empe S L g a T e L T e il e ——— - -NAME————- — t w— e - - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P X cmv-st-z2p
TILE [ Detete THLE [1Change  [) Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE 7 Detete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE (1 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Stafutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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:

i Kenneth D. Beals 1/28/04 904-768-6300

D NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume £hona #

SIGNATURE AND TYPED OF PRI




