2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # H45904 Secretary of State

1. Entity Name
SARAH TEXTILE, INC.

Principal Plaga of Businass Mailing Address

% ROBERT W, KILBEY - . POBOX589
500 NORTH 9TH ST. DEFUNIAK SPRINGS, FL 32435

DEFUNIAK SPRINGS, FL 32433

————————=———— [N AR AR

02162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApaT

59-2543896 Not Applicabla
i ; $8.75 adational
5. Gerlilf_}cate of Status Desirad O Pee ReqUIred

&. Na:ﬁemggd_ﬁanres_s-;f Current Heiﬁls:ered Agent

ggbaﬁgh?ﬁ\g% STREET - DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

. —_ e .

8, The above neamed entity submits this statement jor the purpose of changing its regisiered office or registared agent, or botth the State of Flarida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE T S S ;

Sgnatura, woed_oﬂ;ﬁﬂled nama of registerad agen) and slia if applwcab%a ' . (I{OIE Regrsteed Agent slgnalurc; ;equired whan re]nstalﬁnn) ' DATE
9. Election Campaign Financing $5.00 may Be
FILE NOw!l! El 150.00 - Y
Aftar Mfy 1, 2’005';:5“ ‘;svif] hg 3550.00 Trust Fund Contribyution. O Added to Fees
0. ~ . OFFICERS AND DIRECTORS i '
TMLE T -
NAME BOZMAN, CC
STREET ACDRESS | 500 N 8TH ST
CiTY-§1-2P DEFUNIAK SPRINGS, FL 32433 ) L e s
e ) L LSS v S
NAME KILBEY, BRYANE. T ; T 24P AR~ ges~U2 ) 100w
STREET ADDRESS | 500 N @TH ST i
CiTs-§7-21F DEFUNIAK SPRINGS, FL4 I . Ny -
TMLE D
MAME KILBEY, HEATHER H

STREET ADDRESS | 500 N 9TH ST. , _
o128 DEFUNIAK SPRINGS, FL 32433 S DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIE
NAME
STREET ADDRESS - C
LTy §T- 21

TILE

HAME

STRELT ADDRESS
CITY-57-21P

12, | heicby cezlﬁx_lhat the information suppiied with tnis filing does not quality for the exemption stated in Section 1 19.07{3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rua and aceurate and that my signature shall have the same legal elfect as if made under cath; that | am an officar or director
of the corperation of the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empawered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Qaytins Phona #

Feb 17,2005 08:00 AM



