2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # va7739 Secretary of State
1. Entity Name
05-04-2004 90153 004 ***150.00

RUG CUTTERS, INC.
Principal Place of Business Mailing Address
5132 SE 27TH STREET 5132 SE 27TH STREET
OCALA FL 34471 OCALA FL 34471
Us us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03

City & State City & State 4, FEI Number Applied For

59-3151517 Not Applicable
Zip Country ap Country 5. Ceriificaie ot Status Desired O $8.75 Additional
Fee Required
— . 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

Narme

gggEI\EAEbRTAT_ODBREg;DS Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34472

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fioria. | am familiar with, and accept
-* the obligaticns of registered agent.

SIGNATURE M

5 Signature. typed or printed name cf registerad agant and title d appheabla. . (NOTE: Regmstered Agent signature raquired when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE © PVST ‘-st_, 1 pelere TILE . [ Change [ Addition
NAME SANDERS, ROBERT S. ’ NAME
STREET ADDRESS | 350 EMERALD ROAD- ) . STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CiTY-3T-2IP
TNLE ) [ Detete TITLE [ Change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e - B B S
THILE ) O Detete TE o © T thange T [T Addition §
HAME MAME
STREET ADDRESS - - —~—Q- STREET ADDRESS~ [~
CITY-ST-21P CRY-ST-2IP
nme [ pelete TTLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE O belete TITE [ Crange [ Addition
RAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' [ Detete e 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not gualify for the exernption stated in Section 119 .07{3Xi), Florida Statuies. ! further cenity 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 if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all othe like empowered.

SIGNATURE: ‘ﬂbgwdf)é( gl RDMQTQ Sanpers Y LS 04 252 427 49p4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phane #




