2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 375987

1. Entity Name
THE FAMOUS CARPET BARN, INC.

Secretary of State

02-24-2005 90048 012 ***150.00

Principal Placa of Business

619 CASSAT AVENUE
JACKSONVILLE, FL 32205

Mailing Address

619 CASSAT AVENUE
JACKSONVILLE, FL 32205

JUULUvvw

IR RN ARG

2. Principal Place of Business 3. Mailing Address v
Suita, Apt. #, etc. Suite, Apt, #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1311138 Not Applicable
zp Country e Country 5. Cartificate of Status Desisd [ gg-gfqm"“a’
g_mmmmcumnogmam 7. Name and Address ot New Registered Agemt
e e R Sl it == = = = —-=1_Namg et e e - _ - — o —m — e
ISAAC, FRED _
2468 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

Zip Code

FL |

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE
. Signature, typed or printed name of regswwed agent and 11le o spplcabie. (NOTE: Regisiered Agont signatura reguired when reinstatng) DATE
L 8. Elaction Campaign Financing $5.00 MayBe
Aol BeE NOUIL FEE 1S B150.00 00 | TaeiPeracamtsin - O At rem
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sT - T eki e O Change ] Addition
NAME HEMINGWAY HELEN ANNETTE NAME
STREET ADDRESS | 1980 GREENWOOQD AVE, STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL CITY-5T-2F
TE p {7 Delets RILE Oicrange [ Agdition
NAME RUNION, JOHN NAME
STREET ADDRESS | 4693 IWVANHOE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 ETY-ST-2P
e VP O palete TIE [Jchange  [Z} Addition
NAME RIVINION, KATHRYN GAYLE HAME _ .
STRETADDRESS | 4683 IVAN'HOE'RD, -+ - - - ‘W -smerapoRss | T T T T -
CATY - ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP
Tine [ Delets ME O change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-20 CITY - §7- 210
e {3 Dot Tt Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
me [ Dekete TINE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fil

of the corporation or the receiver or trusiee
changed, or on an attachm

SIGNATURE:

ith an address, wih alt

other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal [
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

soY 87547

PRINTED

NAME OF SIGNING OFFICER O OTHECTOR

L—19-05

Daytirna #hone #




