2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000141661
B, ecretary of State
KELLY'S CARPET. INC 04-26-2004 90573 036 ***150.00
’ .
Principa! Piace of Business Mailing Address
3178 SW WILSON SPRINGS ROAD 3178 SW WILSON SPRINGS ROAD
FORT WHITE FL 32038 FORT WHITE FL 32038 e e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o/~ ﬁ//7 79/ Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O geae‘ggq:\i?:[;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEAT, RUTH o o ' L
3178 SW WILSON SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE FL 32038
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature. typed of panted name of registered agent and titls if apphcable. (NCTE: Registarea Agent signature required when reinstating) DATE
= — S, j— - e I =
9. Tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS” 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TILE [Jchange [ Addition
NAME WHEAT, RUTH : NAME
STREET ADDRESS | 3178 SW WILSON SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2P
TME vSsD 1 Delete THLE [3 Change ] Addition
NAME WHEAT, KELLY NAME
STREET ADDRESS [ 3178 SW WILSON SPRINGS ROAD STREET- ADDRESS .
CITY-ST-ZIp FORT WHITE FL 32038 CITY-ST-2iP
e ' 7 pelete TILE ! [ change [ Aadition
NAME NAME B
. STREET ADDRESS | _ e e - L. STREET ADDRESS R . _
CITY-5T-2P CITY-ST-2IP
TLE [ Dalete TIILE [ Change  [[J Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP . ) CITY-ST-7IP
THLE g [ Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP '
TITLE . O petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or directar
aof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
/04’ G427 4753

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR )? }I) Dale Dayime Phone #
N N




