2004 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am -
'DOCUMENT # P98000069768 : Secretary of State

1. Entity N
ity ame 01-30-2004 90089 009 ***150.00

THE RUG SOURCE INC
Principal Piace of Business Mailing Address
850 PHYLLIS ST 850 PHYLLIS ST
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33248
18678 eymant Rie| 18618 Countrgman hve|
Suile, Apt. #, etc. Suite, Apt. # etc. MOORE CR2ED34 (11/03

R ST T ST

Y
32;;3%'5 48 | CO;&?;_C_,VA_,\“‘, 3 %3_‘&8, | ?D‘ﬁz’sA 5‘798rllflca153_(.)f.szaft:|5 Oesnred 'gni__gizgilﬁ?:;gli B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— B - . oL . . Name - - -
JAGHAB CHAHLES .
850 PHYLL!S ST Street Address (P.Q. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33948

18(:978 Lou,_q-"‘-r yasd /AVe_.

N s C hoan sl aHe_, FL | "5 4 R

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of regisiered agent and lille of applicable. {NOTE: Registered Agenl signalure reéguradl when renstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Confribution. 0 Added to Fees
10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete e P” i) P4 phange [ Addition
NAME JAGHAB, CHARLES NAVE GTaaHad O H ARLR & A
STREET ADDRESS | 850 PHYLLIS ST steeTanoREss |, 3 78 Co ._U—. -r ot ve,
emv-sT-z¢ | PORT CHARLOTTE FL 33948 avsize | Do ot Chas | gH‘Q' 5[, 33448
TiTtE VPSD [ Cetete TMLE V-3 mange [T Addition
NAME JAGHAB, SALLY NAME TA e A3, Ba it ’rﬁ /«’-1 e
STREET ADDRESS_| 850 PHYLLIS ST - . STREETADDRESS | 0B 7 -8 C Oct nt manrd
cnv-stzP | PORT CHARLOTTE FL 33948 T 7S chawl c:’l"('é 724 33 748
TILE 7 Delete TITLE D Change [ Addition
“NAME —— T e e e R A3 - : S p———
STREET ADDRESS STREET ADDRESS
Ty -51-219 CITY-5T-21P
TITLE ] pelete TLE B [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
TITLE [ Deete TILE {1 Charge T[] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
THLE [ peiete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GitY-ST- 74P CIFY-57-21°

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnentat report is true 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 recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghsnestwith an address, with all other jilke empowered.

SIGNATUREL ~—Jp-2 o s S \/AcﬂMﬁ Sy, /5“'/0’74 Byr-et3-2997

= ] 4
STGRATURE AND TYPEDOR PR E OF SIGNI?G OFFICER OR IQBQCTOR Date Oaytime Phone #




