2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H93362 Mar 25, 2005 08:00 AM
1. Entity Namo R Secretary of State
AREA RUGS MFG,, INC.
Prncipal Place of Business . __ . . -Mailin-g A.ddresgé i S
3674 ST. AUGUSTINE RD 3674 ST. AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i AN EER MR
Suite, Apt. #, et o i Suite, Apt. #, etc. 1et MOORE CR2E034 (10/04)
Cily & State City & Siate 4. FEI Number Appiied For
59-2625319 Not Applicable
Zi Ceurry ap Country 5. Certificate of Status Desired O ?eae'ggffe?mal
6._Name and Address of Cument Ragistered Agent l 7. Name and Address of New Ragisterad Agent
Name
EQ%MSSTOXU&EI:%[EE IEDG Street Address [P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL | Zip Code

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

SIGNATURE —_— - - —_— .
Signaturd, typad of printed nama o registerad agant and bl if appl gakle (NDTE Ragistered Agert signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Depariment of State

9. Flection Campaign Financing 55.00 wvay Be
Trust Fund Conwibution. []  Added to Feas

10, OFFICERS AND DIRECTCRHS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TIILE PSD 3 Gelete ane [ change [ Addition
NAME THOMSON, KATHLEEN G NAME i i g o

STRELT ADERESS | 4106 ROGERO RD. STRFET ADDRESS e !;‘ 2rh1G )

ov-st-ze | JACKSONVILLE FL 32277 CITY-Si- 7P 3¢5 E-E0031-001 156,00

e VPTD 7 Delete une [ Change [ Addition
NAME CRISP, KIMBERLY A NAME

SIRFFT ADORESS (2068 GAMEWELL RD. SIREET AGDRESS

Cliy-s1.2ip JACKSONVILLE FL 32211 oiTy-ST. 7P .

TITLE _ . O celete i3 ] change ] Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51. 2P

TR ] Delete TEE [J Change  [] Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIEY.-§1-2P CHTY 3721

TILE [T Celete nite {J Change [ Addition
NAME NANE

GTREET ADDRESS STREET ADDRFSS

GITY-ST.7:7 CHY-S1- 2P

YWiLE T pelete HIE O change [ Addition
NAML NAME

STREEY ADORESS SIREET ADDRFSS

GHY-S1- 2P oITY-57. 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes.  further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Syatutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. % mLEEN O WLSO

SIGNATUHE:\?VML&&:D s fomae,>  PRESIDENT //&‘1/05’ / ?0‘7)3?6’ -543)

$IGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTCOR Cale Oayinfe Prona #




