'éoo‘s FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J16122 Jan 26, 2005 08:00 AM
Secretary of State

1. Entity Name'
JACKSONVILLE CARPETLAND, INC.

Principal Place of Business _— : ) Mgl-ing Address
6820 RAMOTH DR 6820 RAMOTH DR
JACKSONVILLE FL 32226 - JACKSONVILLE FL 32228
us us
Suite, Apt. #, etc. T Suite, Apt, #, efc. T 15t MOORE CR2E034 (10/04)
City & State — City & State o 4, FEI Number Applied For
59-2791230 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- S S | Name )
gg%%gﬁ%ﬁfggelz M., JR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City F L Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in'the State of Florida. 1am famiiar with, and accept
the obligations of registered agent,

SIGNATURE S—— o - - - = i
Signaturd. typad of pIntea name of reghsterad agent and titls | apphcable NOTE Registerad Agent signature requiced whan rams#aling) : DATE
FILE NOW”' FEE 33 $150_09 . 9. Election Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550. 00 ] Teust Fund Centribution.  [T]  Added to Fees

Make Check Payable to Florlda Departmentof State
10. ] OFFICERS AND D! _RECTORS . l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
I 3 o Dot T i [ Change ] Addion
NAME EMILIE ANN HAMMOCK NAMF
STREETADDRESS | 6820 RAMOTH DR STREET ADDRESS
oy -ST-2p JACKSONVILLE FL 32228 oIry-ST- 77
WILE TS - Delete L F e . [ Change  [J Addition
Nt GEORGE M. HAMMOCK, JR. N 1y oG] 36012 -
CTRLET ADURESS | 6820 RAMOTH DR STREET ARDRESS UL e Un-B03-007 150,00
ciry-Si-2p JACKSONVILLE FL 32226 ’ cHY-Si- 2
e o o O pelate e ] change L] Addition
NAME NAML
STRECT ADDAESS SIREET ADDRESS
ciTy- 18P I oY ST IF
L -  Dleete  J s (] Change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
cuy-st-ap LTSI P
THLE T ) Oloeste B nus [ chenge [T Addition
NAME NAMF
STREET ADDALSS SIREET AQDRESS
ciry - SE- 2P I iy -SiAF
THIE ) . T M pelele N BN [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRFSS
Cijy.S1- 2P CilY-ST-71p

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
supplemental report is tue and accurate gpg that my signature shail have the same legal effect as if made under cath; that | am an officer of director
eceiver of Tusiee empaoferad to exacuig = ort as required by Chapter 607, Floriga Statutes, and thal my name appears in Block 12 or Block 11 if

hment with an addpess, yith ali other like % 9 G m . M1 A C’Jb/y, 7
TR SN Ve i

/ﬁ OR PRINTED NAME OF SIGNil OFFICER OR DIRECTOR Data Daytime Prone

12. | hereby centify that the |
indicated on this repon
of the corporaton or
changed, or en an

SIGNATUR




