2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F95000000353

1. Entity Name

CAROLYN FABRICS, INCORPORATED

Principal Place of Business

1948 W. GREEN DR.
HIGH POINT NC 27260

Mailing Address

1948 W. GREEN DR.
HIGH POINT NC 27280

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90221 050 ***150.00

MOORE

NUGEARHAH

CR2E034 (11/03}

Cily & State

City & State

4. FE! Number

Apptied For

56-0668813

Not Applicable

Zip

Couniry

Zip Country

2 Ceruf:cate of Status Desired

D $8 75 Additional

s e Requireds—om=—os

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

"CT CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

3

Name

— = —

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

o

Signatura, typed or prmted name of registerad agent and title f apphcable,

{NQTE: Registered Agent signature reguired when rainstating) DATE

9. Efection Gampaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PTD 3 Detete TILE (] Change [ Addition
NAME SPILLERS, WILLIAM J NAME
STREET ADDRESS | 426 ROSEMEADE LANE STREET ADDRESS
CTY-6T-2IP NAPLES FL 33999 CITY-ST- 2P
TITLE vD 3 selete TITLE [[] Change €] Addition
NAME SPILLERS, STEPHEN A ! NAME
STREFT ADDRESS | 1948 W. GREEN DR. STREET ADDRESS

- CmY-ST-2P _ PHIGH.POINT NC 27260 -z . s = - W OS2 —_ - - . . .
THLE \'; ﬂ Delete TILE [ Change [ Addition
NAME - | WILLIAMS, JIMMY.R e - - BONAME R s e  m——— e i e
STREET ADDRESS | 1948 W. GREEN DR. STREET ADDRESS
CITy-57-2P HIGH POINT NC 27260 CITY- ST-2IP
TIE 5 [ oelete TILE [J Change [ Addition
NAME MONRQE, BRENDA K NAME
STREET ADDRESS | 1948 W. GREEN DR. STREET ADDRESS
CITY-ST-ZP HIGH POINT NC 27260 CITY-ST-2IP
THLE D 3 Delete TILE [ Change  [] Addition
NAME SPILLERS, JUDITH B NAME
STREET ADDRESS | 426 ROSEMEADE LANE STREET ADDRESS
CITY-ST-7IP NAPLES FL 33599 CITY-ST-2IP
TITLE 7 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with tms filing does not gualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information

e empowered.

%\@»\)Mr\ {')‘ %? \\U‘S i ] 3.\‘,) 0\1

R accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33387~ 3ip|

Date Daytime Phone #




