2605-FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT (AR) . 1

DOCUM ENT # P04000058529 ry
1. Entity Name - — 01-31-2005 90066 007 ***150.00
JAMIE L CARR FLOORING INC. '
Principal Place of Business Mailing Addrass
14620 PARADISE TRAIL 14620 PARADISE TRAIL . 6 6 0 0 3 B B G Rt '
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 | T
2 Pnncupa! Place of Business 3. Mailing Address ”]IIIII m Ill ml]m [[mmﬂ“mmm{m lml Ilm |m
Suite, Apt, #, efc, Suite, Apt. #, elc. . 18t MOORE CR2E034 {10/04) "
Clty e Ciy&Saw o 4. FEI Numbor ‘Applied For
. . S SYHLICHS Not Applicable
Zip Country Zp .. w| Counuy " o : $8.75 additionat
. 5 . 5. Certificate of Status Desired (W Fae Required )
6 Narno lnd Addmn of Currant Hoglmnred Agom 7. Nama and Adarﬂn of New Reglcterad Agnnt
T T . | Neme T i
ARR, JAMIE T — -
1C4629,0 gARADISE TRAIL Stroet Address (P.C. Box Number is Not Acceplabie) . M
LOXAHATCHEE FL 33470 —
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or regmered agant, or both, in the State of Florica. | am familiar wrrh and accept
the abligations of regisiered agent. &
SIGNATURE :
Sgyrmtu, yped o printed rdrme of reg: agent and Itte A {NOTE. Regisiered Agunt sinilute 1eauied whed rerstaling) BATE
9. Flection Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ . 1 Added fo Fees
. OFFICERS AND DIRECTORS W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete L ) Change -- 3 Adition
NAME CARR, JAMIE NAME
STREET ADDRESS | 14620 PARADISE TRAIL SIREET ADDRESS 1,
Jomy-st-ap |LOXAHATCHEE FL 33470 are.st.2p ) .
Tine . [ Deiete TLE [JChange ] Addition
NAME f NAME N M
STREET ADORESS " || sTREEr AnORESS -
CHTY-ST- TP QrY-ST-7IP
TihE . o O petate mie ] O Changs [ Additon
NAME o Tt T Tt e T - -
STREFT ADDRESS STREET AODRESS .
TewsweT | T T T T - T T Tomn-SiIe T — - =
TiTLE [ Detete miE ' [Jcnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY.S1-2F CIfy-ST- 2P
TTLE ] Detes N [} Change (7] Addition
NAME . HAKE
STREET ADDRESS STREET ACDRESS
civ-si-me . oly-s1-2e
TTLE 1 petete TiTLE - [change  [J Addition
HAME . C HAME -
STREET ADDRESS . SIREET ADDRESS
CITY-ST-7IP " Ciry-S1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exetnption stated in Section 119.07(3¥i), Florida Statutes, | kurther certify that the informaticn
indicated on this report or supplemental report is rue 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 corparation or the receiver or trustea empowerad to axecuts this reporl as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block t1 if
changed, or n attachment with an a}jdress with all other like emoowered
SIGNATUR B \-2\-85 959.27% msc,-
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR M DCato Dayime Phons §




