2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P04000040198

1. Enlity Name

FRESH CARPET OF OCALA, INC.

Secretary of State

02-14-2005 90071 018 ***150.00

Principal Place of Business Mailing Address

5431 SE 35TH LOOP 5431 SE 35TH LOOP
OCALA, FL 34471 OCALA, FL. 34471 50015033
S s (I A
Suite, Apt. %, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~OA’/(’3 (D Not Applicable
Zp Country zp Country 5. Certificate of Status Desirea O ?ese ;:lmm'
— 8. Name and Address of Currert Registersd Agermt 7. Name and Addresa of New Registered Agent
Name
LIVELY, LORI
5431 SE 35TH LOOP Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34471
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. Fam famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sidae, hypaid o farmted name of régrsiened agent and title | appicabie. {NGTE: Regr AQent sgx recyaced whon DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TIME [ Change [ Addition
NANE LIVELY, DAVID L HAME

STREET ADDRESS | 5431 SE 35TH LOOP STREET ADDRESS

CITY- 5T 2P QCALA, FL 34471 CITY-ST-2P

TIE D 3 delete E [GChange [ Aadition
HAME LIVELY, LORI NAME

STREET ADDAESS | 5431 SE 35TH LOOP STREET ADDRESS

CIvY-57-29 OCALA, FL 34471 CIEY-ST-2P

e 00 Detee TLE Clchange [ Avdition
HAME RAME

STREET ABDRESS | ~ —_— - -— =— - || STREET ADDRESS - - -~ -
CITY-ST-2p CiTy-5T-2F

Lyl O vetere: TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-2P CTy-St-2P

WME 7 petete TIE [ change ] Asdttion
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-ST-2P CITY-51-3P

Ve [ Delete ILE Ol thange [ Addtion
HANE RAME

STREET ADBRESS STREEF ADDRESS

CITY-S1-2P CrrY-§T- 4P

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. | further certify that the information

indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
of the corporation or the receiver or ustee empowered o 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 all other like

SIGNATURE: _%«-(

- J/S»/OS' RN TY «

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daybrna Phone i




