FILED

2004 FOR PROFIT CORPORATION . Apr 30. 2004 08:00 AV
ANNUAL REPORT . - Se(:l?etary of State

DOCUMENT # V22784

1. Enfity Mame
CENTRAL CITIES CARPET, INC.

Principal Place of Business Mailing Address
108 5. JOHN YOUNG PKWY 108 5. JOHN YOUNG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

—1 ISR CERERRAEI

03102004 = No Chg-P CR2EQ34 (H/03)

DO NOT WRITE IN THIS SPACE P AT

59-3147215 ot Applicatie
5. Ceriificate of Status Desived [ ?igz Aadtional

5. Name and Address of Current Registered Agent

T8 5. JOHN YOUNG PRWY DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

Lo = -
o L e =

2, The above named entity submits thta siatement jor the purpose of chenging its registered office or registered agent, or Both, in the Siate of Florida, Jam fan-Ti!lar with, and émgt
tha obligations of regislered agent.

SIGNATURE . . )
Signawne. typed or printed name of registesed agert and tide i anplicabile, {MNOTE. Rapp Ag?m igraturg required wnm ing) - - . - DATE
FILE NOW!I FEE IS $150.00 9. Electien Campalgn Fnancing $5.00 way 8o
After May 1, 2004 Fee will be $550,00 Trusst Fund Gonlribution. O Added o Fees
— L i - : HONOD 4C0NR0
10. FFCERS AND DIRECT e T
w e FERERATEEE ‘ (5/13/04-80005-018 150.00
NAME BARBER, JAMES L.
STREEY ADDRESS | 3020 TOHOPEKALIGA AVE.
Ciy.5T-2P SY. CLOUD, FL L. _
e 5
NAME BARBER, SHARON A,

STREET ADCRESS | 3020 TOHOPEKALIGA AVE.
CITY-SF-2P ST. CLOUD, FL

e T
BAME CHAMBERS, LINDELL W,

STREET ADDRESS | 4410 INDIANOLA AVE.
CHY-ST-79 8T. CLOUD, FL _ 7 DO NOT WRITE

me ' | IN THIS SPACE

HAME
SYREET ADDRESS
LiTy-31-71p R

g
NAME
STRCET ADDREES
CRY- -1 « ) . . S S

f Tl

TILE
MAKE
STHEET AUDRESS
CITY-ST-ZP : . - - & YR

i e Py P - & =

12. | herety certify that the inforrmation suppied with this filing doas not qualify for the axemption stated in Section ‘S19.07§3}m, Florida Statutes. | further certify that the infermation
mdiicatad on this jeport or supplermental tepornt is Yue accurate and that my signaiure shall have the same lagal affect as ¥ made under oalh; that | am an officer or diractor
of the corporation or the receiver of rustee empowered to exacute this report as required by Chapter 807, Fioridla Statules; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered,
SIGNATURE: 'NAME OF SIGNING OFFICER DR mnsc'ronS' QA )ZQV} H ggréf\ Zf—ZiGim i{_g?j L. SE{;}

SIGNATUAE AND TYPED OR PRI




