2004 FOR PROFIT CORPORATION“"

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065222

1. Entity Name

CENTRAL FLORIDA CARPET RESTORATICN, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90555 043 ***150.00

Mailing Address

6603 LAKESIDE DR WEST
SEBRING FL 33872

Principal Place of Business

6603 LAKESIDE DR WEST
SEBRING FL 33872

us _ . s .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0771766 Not Applicatle
Zi Count d Count; it
P ountry ® ountry 5. Certfficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S — e D e e = - . Name .- .

- - P P, PR

BAER, HENRY J - .
6603 LAKESIDE-DR. WEST

Street Address (P.0. Box Number is Not Acceptable)

SEBRING FL 33875

i

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
., the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pniyted name of registared agent and Gua i applicable (NOTE. Registered
'

Agent sigaature raquired when rainstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP o O Delete TITLE [JChange  [J Addition
NAME BAER, HENRY J NAME
STREET ADDRESS | 330 MEADOWLARK AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 Cy-si-21p
HELE Dvs 1 Delete TITLE [ change ] Addition
NAME BAER, MEGAN NAME
STREET ADDRESS | 330 MEADOWLARK AVENUE STREET ADDRESS
GITY-ST-ZIP SEBRING FL 33872 CITy-ST-21P
TILE O Delete THLE [CJ change [ Addition
[ e e - - HAME ~ - - — e
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITy-ST- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 cmv-size
THLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE {1 Detele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filin

does not gualify for the exemption stated n Section 119.07(3)), Florida Statutes. | furiher certify that the information

indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewer or frustee empowered o ex;
changed, or on an attag an addresg, with al} L=F4))

te this report as requir
empowered.

ad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11-if

Hevry T Bper 7//%/#% o g

SIGNATURE:,

’SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

Dayvme Phone #




