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- FILED

2004 FOR B R e ATION  Apr 16,2004 08:00 AM
DOCUMENT # L54341 —y | Secretary of State

1. Entity Name
CAREFREE CLOSETS, INC.

Principal Place of Busingss Maiing Addrass

2804 DRANE FIELD ROAD 2804 DRANE FIELD ROAD
LAKELAND, FL 33871 LAKELAND, FL 33811

R A OB

04142004 No Chg-P CR2E034 (10/03)

4, FEI Number Appliad For

65-0176968 Nel Appiicatis
21 s, Certificate of Status Desired b 4 ?g;gesqmw

D st 6.0 et SIS i 3 =
8. Nama and Address of Current Registersd Agent | R, : R

ot NCS O LANE | ~ - DO NOT WRITE
LAKELAND, F1. 33813 IN THIS SPACE

P—— ;_ﬁ_f-w___-_fi,—.-.—a!

8. The zbova named enlity subrmts this statornent far me purpose of changing it regls'ered office ar rawsteredagent ar bath in the State of Flr:udda. t am familiac with, and accept
tha obligations of registorad agant.

& T i. N hel . TeE

SIGNATURE — . : . e
Signaurn, tped o pored nme of cegiciored agent and R M appicalis. g@E - Aoy ST T )
FILE NOWH FEE IS $150.00 9. Efoction Campalgn Financing $5.00 MayBe | {14/ ;fg?%ggéfﬁ ggzﬂﬁﬁ 158.75
After May 1, 2004 Fee WHI ho $550.08 Trust Fund Contribution, 1  AddadicFees ‘" e
0. OFFICERS ANG DIFECTORS T — S —— —
TILE VT
NAME KENYON, MERLE 8.

STREET ADDRESS § 621 NESLO LANE
CHY.57-2P LAKELAND, FL

TiEE PS o ﬁﬁ

NAME EDWARDS, JOELT.
SIREETADDAESS | 218 WEST HIGHLAND PR
ceY-57-2P LAKELAND, FL

- Lamss g

HRE
NAME

s | | DO NOT WRITE

e "IN THIS SPACE

Sy 8%- 74P B ) . L aee e — e e e L -

THLE ,
Wﬁ - - 4::-?»:.-.7: :..AMA:: .-- ‘e
STREET ADDRESS e e
Ciy-581-2p _

IE
HAME : e—
STREET ADDRESS :
CIY-5T-2P . e

P o e TR T R

12. | heraby cortify that the information supplied with this & Fi‘rg does not qualify for the e;aemptson sia:ed in Sscticn 1184 ﬁ?&:;cg Rerida Siaxutea i further cemfy that the Infarmation
inciicatad on s report or supplemental repert is trug and accurate and Hat my signature shall have the sama legal e as if mads under oath; fhat [ am an afficer or divector
of the corporation or tha receiver or Lrusies empowered (10 ute this report as required by Chapter 867, Flom:la Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on gn atlachmant with an addrass, with afl otheylike empowered.

SIGNATURE: _ A2 (2 lC »/ “ 4/ /5’;:064 @éﬁe{ﬁff—%?g

SIGNATURE AMD TYPED OR H’HKYED NAME OFﬁIGﬁIﬂQ OFFICER OR bl.B!D‘l'm
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