2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kes761

1. Entity Name

JIM'S CARPET, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90116 037 ***150.00

Principal Place of Business

Maifing Address

303 NORTH MARKET STREET 303 NORTH MARKET STREET
BUSHNELL FL 33513 BUSHNELL FL 33513

Suite, Apt. £, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

Cily & State City & State 4. FEl Number Applied For

59-2946371 Not Applicable
1 Z»P ‘Qout\iry Zip Country B 5._C§.-Ltj_f,i_c_;‘ate‘o_f§t_atg_s Desred (] ?g.zsqlﬁ::l:;ﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

303

"~ "SCHWARTZ, MICHAEL R

N MARKET ST

BUSHNELL FL 33513

— —— e N L = el

Street Address (P.0. Box Nurmber is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisisred agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

Signature. typed or prmted name of registered agent and lita if applicable

{NOTE: Registerag Agenl signature required when renstating)

BATE

8. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

l 11", * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TTE T change [ Addition
NAME SCHWARTZ MICHAEL R HAME
STREET ADDRESS | 303 N. MARKET ST. STREET ADDRESS
CITY-ST-ZIP BUSHNELL FL CITY-57- 2P
TME DvsS [ Delete TITLE Tl change [ Addition
NAME SCHWARTZ, JANET W NAME
STREET ADDRESS. | 303 N MARKET ST STREET ADDRESS
. CTY-ST-2P . (BUSHNELLFL . e JNEWSTIR 4 . C e . » ..
THE [ Detete mie ] Change [ Addition
NAME NAME
"7 7| STREET ADDRESS - - N STREET ADDRESS *{ ~ T = s - s
CTY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-ZP
THE * 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s57-2P CITY-57-2P

SIGNATURE: X

or on an attachment with an address, with all cther like empowered.

12. i nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed,

. q!qloq DS 143 “oo3

-
SIGNATTR‘A’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Date Daytime Phone #

[N ]




