W

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Hos362 .

1. Enfity Name

AREA RUGS MFG,, INC,

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90034 043 ***150.00

Principal Place of Business

3674 ST, AUGUSTINE RD
JACKSONVILLE FL 32207

Mailing Addraess

3674 ST. AUGUSTINE RD
JACKSONVILLE FL 32207

‘

2. Principal Place of Business

3. Mailing Address

I

I

.

Suite, Apt.

#, etc.

Suite, Apt. #, etg.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Number Applied For
59-2625319 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMSON, KATHLEEN G
3674 ST. AUGUSTINE RD
JACKSONVILLE FL 32207

Name

L o M E = e o o R idatena

Street Address {P.0Q. Box Number is Not Acceptabla}

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered apent and tite if applicable

{NOTE.: Reg:stared Agent signatura required when reinstanng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD 3 celete TITLE (I Change [ Addition
NAME THOMSON, KATHLEEN G NAME
STREET ADGRESS (4106 ROGERQ RD. STREET ADDRESS
COY-ST-2P JACKSONVILLE FIL 32277 CITY-ST-2Ip
THLE VPFTD [ petete TITLE [ Change [ Addition
NAME CRISP, KIMBERLY A NAME
STREET ADDRESS | 2068 GAMEWELL RD. STREET ADDRESS
CIFY-5T-2P JACKSONVILLE FL 32211 CITY-81-2IP )
TIRE [ Detete TLE | [JChange [T Addition
BT S e e — BMAME_ L .. P e e 2 nem e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-8T-2IP
ME 3 pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TMLE 3 pelate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all gther like empowered.

12 | hereby cerlify that the information supplied with this filing does not qualify for the exei'nplion stated in Section 113.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as require? by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ATHLEEN &

§)398-548]

Tl ermacr_ “THOMSON él/lc?/@‘f C?O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Bar

Daytime Phone #




