«__2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # K68761

1. Entity Name
JIM'S CARPET, INC.

FILED

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business = - Mailing Add'r‘éss’ )
303 NORTH MARKET STREET - 303 NORTH MARKET STREET
BUSHNELL FL 33513 BUSHNELL Fl 33513

Suite, Apt. #, etc. o Suite, Apt #, ot 15t MOORE CR2E034 (10/04)

City & State ; - N City & State 4. FEI Number Applied For

59-2946371 Not Applicabla
2p Country ap Country 5. Caertificate of Status Desired O $3.75 .t&dditlnnai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o Name

SCHWARTZ, MICHAEL R

303 N MARKET ST Street Address (P.O, Box Number is Not Acceptable)

BUSHNELL FL 33513

Zip Cade

o FL

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

SIGNATURE

Signalure, typad or prmlad name of 1egistered agent and e il eppicabla

o ENVOT? Aagistared Aganl signature reauired when reinstaling) DATE

FILE NOW!!! FEE S §150.00.
After May 1, 2005 Feo Will Be $550.00 =
Wake Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Ba
Added to Fees

10, OFFICERS AND DII%CTOH‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE DP 1 Delate NILE [ Change  [] Additicn
NAME SCHWARTZ MICHAEL R NAME
I~
STRCET ADDRESS | 303 N. MARKET ST. STREET ADPAESS JJDEJ%DDU.;EESSE
civy-s1-7p BUSHMELL FL CITY 50 2P 83"’ 14 DS‘“&QQEE“DD’; 15[}. ﬂﬂ
WILE Dvs ) ‘Closete  F e ' [ change ] Addition
NAME SCHWARTZ, JANET W NAMF
STRCET ADDRESS | 303 N MARKET ST SIREES ADDRESS
CITy-57-71P BUSHNELL FL CIFY-S1-2IP
TifLE S O patete 11T [] Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDAESS
eITY-51. 2P CiTY-5T-719
THLE S T Dloms niLE [ change [ Addition
HEME NAME
SIRFET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-SI-7IP
HiLE . B o O oelete 1lILE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREE! ADDRESS
GITY-5T- 47 1Y Si- 2l
me S O Delete e Cbtangs ] Addition
NAME NAME
STRECT ADDRLSS STRECTADDRESS
CITY-ST-2P CHY-ST- 2P

Indicatad on this report or supplemental report is frue an

changed, or on an attachment with ar: address, with all other like empowerad.

SIGNATURE: X (L s L0 .

o

12 | hareby certi{z that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify stiht the information
i accurate and that my signature shall have the same lega! effect as if made under oath; that | an aarofficer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 837, Florida Statutes, and that my name appears in BRick 10 or Block 11if

DS BTN N003

sim.\rfm\mn T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR L

Daytma Phona ¢




