2004 FOR PROFIT CORPORATION

ANNUAL REPORT

@

FILED

DOCUMENT # P97000072305

1. Entity Name
A EXQUISITE CARPET SERVICES, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 571143
ORLANDO, FL 32807

Mailing Address

P.0. BOX 571143
us

ORLANDO, FL 32807

DO NOT WRITE IN THIS

us
03022004  No Chg-P CR2E034 (10/03)
SPACE 4, FEl Number Applied For__ o
59-3454592 Not Apglicable
; : 75 Addi
- s coeodsastom O B ienier

LACNNARE.

8. Nams and Addruj;n.'.lf Cumm Registored Agent

BULLQCK, GARY
4700 DARWCOD DR.
ORLANDO, FL 32812

DO NOT WRITE ﬂ
IN THIS SPACE

LT N T

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. |

the obligatiors of registered agent,

SIGNATURE

am familiar with, and accept

Signature, typed or printed name of ragisterad agent and e if appiicatie,

(NQTE: Ragistarad Agant Wm raquirad when refastaling)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fes will bo $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May B
Addad fo Fees

 UnOon0089ssT
1373 5N =B0037-01 1

158 00

10. CFFICERS AND BIRECTORS

—

PD

BULLOCK, GARY
4700 DARWOOD DR.
ORLANDQ, FL 32812

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

e =

THLE

NAME

STREET ADGRESS
CITY-8T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
cay-S1-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-2P

-~ L -

12. | hereby certify that the information supplied with this ﬁling
indicated on ihis report or supplemental report is frue an

changed, & on an attachme ith an address, with all other |

SIGNATURE:

does not qualify for the exernption stated in Section 1 19.07 33(1), Floridz Statutes. | further cectity that the information

i s accyrate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowared. -

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

S QDY oy~




