2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOC

1. Entity Name

SHELLEY CARPETS OF SARASOTA, INC.

UMENT # J93873

Secretary of State

02-25-2005 90145 039 ***150.00

Principal Place of Business

510 CATELEMEN RD.
SARASOTA, FL 34232

" Mailing Address

510 CATTLEMEX RD.
" SARASOTA, FL. 34232

2. Principal Place of Business

3, Mailing Address

AR CK AR ARG IO

~BROWNING, PAULETTE K—
SHO-GAHEMEN-ED
SARASOFA—a4232-

L0 Pavrree Bl nd. — Ja)
Suite, Apt. #, efc. Sut, Apt. #, BW 02222005 Cch
g-P CR2E034 (10/03)
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ity & State Cig{\'{/a 4, FEI Number Applied For
%AT‘C\% L 65-0005576 Not Applicable
Zip Cou e Country 5. Centificate of Status Desired a $875 A_dditional
3! 5 ;’5 2 Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

T O
L

Pomewe Deownirey
"Bl Onikz

C‘;,’;JN_MOJOOU-Q

PSR OROAA

FL | % Sijg=p |

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

dehd

L B

205

Sigrature, typad o printad name of registared agent and e it appilcabie.

INOTE. Regislerad Agent Sigrature required when reinsiating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD {1 Detete TME [efange [ Addition
NAME BROWNING, PAULETTE K. NAME

STREET ADDRESS | 27011 65TH AVE E. sweet aovress | 1305 DereT B3 €

Cmy-sT-2P | MYAKKA CITY, FL 34251 CHTY-ST-2P myaxkn Gy L 3Wzs)

TITLE Vs 1 Delete T Mwnw 1 addition
NAME BROWNING, BOBBY S. NAME

STREET ADORESS | 27014 65TH AVE. E. STREETADDRESS | 7 BOS DL IST ST €.

err-SIE | MYAKKA CITY, FL 34251 CITY-S7-29 Mmyakky gy Fu DUl

TiTLE ™ O peiete TNLE d ! Flchange [ Addition
NAME BROWNING, ROBERT S NAME ’

STREET ADDRESS | 26925 CROSBY RD. STREET ADDRESS

LIY-STaP. L MYAKKA CITY, FL _34251 __ I [ ) B OF - S [, — — o my t—— = R
TITLE T Detete TITE TO . Ochage  [@sition
NAME HAME VU ovmu o B susnane

STREET ADDRESS STREET ADDRESS Qb&\'\\‘saft‘ﬁbkt A

ITY-5T-2P or-st-2r | el e O L BT |

TILE 1 Delete TILE - N [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE [1 Delete TITLE [ Change ] Addition
NAME HAME

STREEF ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.67(3)(J), Florida Statres. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or. the [eeeIVEr Ortwiee empowered Jo execyls this repost as reguired by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehiment with an gddress, with all fther ligé gmpowerea.
iy Prvore K Bossmss 23
. . THERY) g - . k. )
SIGNATURE: - e e 4N 222-05 QHI 923-7e0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRICTOR

Data Daytime Phone #




