2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90758 031 ***150.00

DOCUMENT # 388259

1. Entity Name

SPRADLEN'S CARPET MART, INC.

Principal Place of Business

4215 RECKER HIGHWAY
WINTER HAVEN, FL 33880-1236

Mailing Address

4215 RECKER HIGHWAY
WINTER HAVEN, FL 33880-1236

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, AptL. #, etc.

04272004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE! Number |__|Applied For
59-1396397 Mot Applicatle
Zip Country Zip Courntry

5. Certificate of Status Desired [} $8.75 Additional
I . [ - . . _ = . = Fes Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPLIFIELD BUSINESS SERVICE

1228 DAUGHERTY RD. WEST Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL I Zip Code

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

Signalure, typed of printéd name of regisiered agent and tllg i applicable. [NOTE: Registered Agent sgnaturg required when reinslaling) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

: _:. After May 1, 2004 Fee will be $550.00

10,

B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Lk PD _ O Delete TIME [ Change ] Addition
| name ¢ GILLEY, JANICE RAME

STREET ADDRESS | 6620 TULA LANE STREET ADDRESS

ov.StzP | LAKELAND, FL Cry-57.21

e s e TITLE O change  [] Addition

NAME SPADLEN, RICKY NAME

STREET ADDRESS | 335 MARCUM ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-21P

e | _ 7 O Delete THLE [dcChange [ Addition

NAME T oo - o7 N R ST T T T T T, T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP T

TITLE 7 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZIP

TITLE [ Delete e ' [J Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP . . : CITY-ST-ZP

TITLE ] Detete THLE L . [ Change [ Addtion

NAME . ) . . Nawe - - sf o T ’ !

sHEET Abress |7 T STREET ADDRESS
CiTY-S7-21P . CITY-ST-ZP R -

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the infermation.
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 cath; that | am an otficer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen; with an address, with all ather like empowered.
490-04 (363 294-2379
bl L4

o R0y Pry. Tanlce Gilleo

TURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR 2 Cale Daytime Phona #

SIGNATURE:




