/

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : Feb 06, 2004 8:00 am

DOCUMENT # $78866 Secretary of State
1. Entiy Name 02-06-2004 90006 005 ***150.00
THE CARPET STORE OF GAINESVILLE, INC. '
Principal Place of Business Mailing Address
1801™E 23RD AVE : 1801 NE 23RD AVE
SUITE 3 SUITE D-3
GAINESVILLE FL 32609 SQINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CRZEOM 11/03)
City & State City & State 4. FEI Number Applied For
59-3081190 Not Applicable
Zip Country e Country 5. Cariificate of Status Oesired O $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ Name_ _ R R — — e - -
SFBJQ;MI\?\!\_IES"?&SST Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE '
Sgnature. typed or printed name of regisiered agoent and tille if applicable. (MOTE: Registered Agenl signature required when reinstabng) CATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST 1 Delete TITLE [ Change  [J Addition
NAME CHAMBLESS, A.D. NAME
STREET ADORESS | 1801 NE 23RD AVE B3~ ). 3 STREET ADDRESS
cy-st-zP . [GAINESVILLE FL CITY-ST-2IP
TITLE D [ petete TITLE [ Change ] Addition
NAME CHAMBLESS, A.D. ] NAME
STREETADDRESS [ 1801 NE 23RD AVE B-3- J - 3 SIREET ADDRESS
GiTY-ST-7IP GAINESVILLE FL CITY - §T-7IP
TIHLE O pelete TITLE [ change ] Addition
NAME e =i e L = - Ce - -—— NAME bt — o | e s - e - R - e -
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S5T-21P
TITLE [ Delete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImy-s1-2P LITY-51-21P
TLE {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is frue 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 receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addr?y\ all other like ermpowered.
SIGNATURE: e oLy / zf/ﬂé( f (2) 372-0¢8/

ngGNiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phane #




