FILED
Feb 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # s96820

1. Entity Name

LIFESTYLE CARPETS OF SOUTHWEST FLORIDA, INC.

Secretary of State

02-04-2004 90037 022 ***150.00

Frincipal Piace of Business

Mailing Address

5893 ENTERPRISE PKWY ENTERPRISE PKWY -
o 3893 S “vugf 7 3
FT.MYERS FL 33305 FT MEYERS FL 33905 .
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-3155504 Not Applicable
7 Couniey 4 Country 5. Certificate of Status Desired ~ []  99+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S LR - . e Name
glégggN'EMTAE%%E‘ESEB SEWY Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33905
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie f apphcabla. {NOTE: Regstered Agen! signatura raguired when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me P P Derete TILE [ change [ Addition
NAME SNELL, PEGGY A. NAME

STREET ADDRESS | 3007 E 7TH AVE STREET AUDRESS

on-sT-2P | TAMPA FL CITY-ST-2P

TITLE VP [ Gelete TITLE gO.'-f- EIRPEIFEIE By o [® change ] Addition
NAME GIBSON, MAURICE NAME

STREET ADDRESS [8593-A ENTERPRISE PKWY SREETAUORESS | TR GB3 -+ Enfer Prise @HRE

CITY-ST-2iF FT. MYERS FL CITY-ST-2IP

TITLE - T 20 . 7 Delete e S / T [ change  §& Addition
NME T ST S AR AT T Lo - GlbDon, Shnprf Tm—o— — —
SIREEVADDRESS | &5° " 3 3. o g = Ot poe. RO STEETADORESS 1 5~ 8 G B-A Enterprise PIWH

cry-seoe g R CITY-ST-21P - Myers 2/ 33%cs

TIHE ’ O Delete TITLE i OlcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

THLE ] Delele TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-ZP

TITLE O cetate THLE , [ change  [] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-51-2 CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, wjth all other like empowered.
J
S|GNATURE:=..’%‘/EW/ Mpvrice G 16550 1[2of0 [2739)653-7863
et / e Dayumne Phone #

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




