t e
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FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000133965 04-09-2004 90075 036 ***150.00
1. Entity Name
BOZEMAN CARPET SERVICE, INC,
Principal Place of Buginess Mailing Address
2784 SHADEVILLE RD. 2784 SHADEVILLE RD. 4 4 0 254 15
CRAWFORDVILLE, FL 32327 : CRAWFORDVILLE, FL 32327
s e v DA A
Suite, Apt. #. efc, Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ’ Applied Far
o- u‘-\ l D 3 2 Not Applicable
Zip Country Zip Cauniry 8. Certificale of Status Desired O ?ese.;asq l‘:r‘:’:i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Hegintered Agant
P - o ela— e - - .- * Name —_—— = e H
BARNES & JAMES, P.A.
2629 BLAIR STONE RD. Streat Address {P.O. Box Number is Not Agceptabta)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicabla (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TTLE O crange ] Addition
NAME BOZEMAN, STANLEY K NAME

STREET ADDRESS | 2738 SHADVILLE RD. STREET ADDRESS P

CITY-ST-2IP CRAWFORDVILLE, FL 32327 , CITY-ST-2IP

TILE \Y ™ Dekete TITLE O ctange [ Addition
NAME MCFARLAIN, MALCOLM NAME

STREETADORESS | 1731 REDTOP CIRCLE STREET ADDRESS

City-sT1-2IP TALLAHASSEE, FL 32305 CITY-ST-7IP

e 3 Detete TITLE [ crange [ Aadition
NAWE . NAME

STREETADDAESS | L . — e o~ | STREET ADDRESS . e e m - T e T
" GIY-ST-2F T CITY-ST-2IP ' .
TIMLE - . 3 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CIny-5T-21P

TMLE . O Delete TIMLE : O crange [ Addifion
NAME R NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P R : CITY-ST-2IP

TILE e 0 Detete TmME O Change [ Aodition
NAME ] 7 NAME

STREET ABORESS - ] STREET ADDRESS

CITY-§T-2IP- - CITY-ST-2IP

- 12 I heieby certify thal the information supplied with this ll|ln§ does nat quality for 1he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustéa empowered 16 execute this report as required by Chapter 607. Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ ke, | Qoo Cupey & Toosum H o B0 RS0 STUEL

SIGNATURE AND TYPED bR PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR Daylime Phone ¥




