é004 FOR FI'ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000143944 ecretary of State

1. Entity Name
*, KK
KEGLEYS CARPET SERVICE, INC. 04-29-2004 50220 027 *##150.00

Principal Place of Business Maiting Address

1348 VINE STREET - ' 1348 VINE STREET : . .

ORANGE PARK FL 32065 ORANGE PARK FL 32065 ] ' - o
TS o e [ A
422 !%Dbft,ha@) 1. 4221 F—\bh‘&."\&.@r\.} Te.

Suite, Apt. #, etc. ‘Sune.)Apt‘ # etc. MOORE CR2E034 (11/03)

City & State _— . (:)iiy & Stat 4. FEI Number — Apptied For
m; o\j \‘{-'- bL""L"\ {“L 3\:}.0&'9 r{\l(.lc.\ié.bl—ue-(-l FL, 3‘3\9@8 52;"'307;) DO? Nat Applicatle
jib\ O[p 12) kcwj\f S ', %pa\ O{P 3 f’?ﬂy ) _ 8. Certificate of Status Desired O ?ese';esq lﬁfed;“"”a'

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namzj—[ i ) , l

'KEGLEY, JAMES  ~ =~ 7~ AMLS B—‘*«f;, &

1348 VINE STREET Street Address (P.Q..Box Numbers Not Ac eﬁabl g

ORANGE PARK FL 32065 ERY SaSSleRsed M taa: L
Midd le_bu.‘g‘j L.
City ip Cod
| FL | 555¢ R

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

SIGNATURE Q//"L—_ / é& y/ A 7/ 0(7/

Signaty fﬂ;E‘ﬂ or printed name of regstered a@( itie if applicable, (NOTE: Registered Agent signature reguired when feinstating) DATE
Z A
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Added to Fees
10. d : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - D i [ pelete N R [JChange [ Addition
NAME KEGLEY, JAMES NAME
STREET ADDRESS | 1348 VINE STREET - STREET ADDRESS
CITY-57-2IP ORANGE PARK FL 32065 CITY-ST- 2P
TiTiLE [ Detete e 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-7IP
e o {7 Delete i O change 7 Addition
NAME  — —fns o e i - . - HAME - —— -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-5T-2IP
TMLE O pelete mg 1 Crange [ Addition
NAME ' ! NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-ST-2IP
TTE [ pelete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ oelete TITLE _ [Gchange [ Addition
NAME ' NAME O\s(\s‘)
STREET ADDRESS ’ : STREET ADDRESS \%; \
CITY-5T-210 , CITY-ST-21P ( _:\“\

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certiy that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report asg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmaent with an address, with all other like empowered.
N ; . -
SIGNATURE: %—{/ﬁ 2.0y P37

éSIGNATUHE AND TYPED (VVINTE ANE OF SIGNING DFFICER OR DIRECTOR Date i Daytime FPhone #




