2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000096421

1. Entity Name I

JARRETT BROOKS CARPET, INC.
}

Principal Place o% Business

1421 S OCEAN BLVD.
UNIT 1
POMAPNO BEACH FL 33062

Mailing Address C

1421 S OCEAN BLVD. 4
UNIT
POMAPNO BEACH FL 33062

2. Principa! Place of Business

3, Mailing Address

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90217 015 ***150.00

- Juviviiv

NG R A

1st MOORE

Suite, Apt. #, etc. ' CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 37-/492/2% Not Applicable
Zip l Country Zip Country 0 $8.75 addiional

5. Certificate of Status Desired
ertiicate of 5 Fee Required

6. Name and Address of Current Reglstered Agani

—T
BROOKS, JARRETT
1421 S. OCEAN BLVD.

UNIT 118
" POMAPNO BEACH FL 33062

s i.vf

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

a‘ The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

{NCTE. Registered Agent signature requirad whan rainstaling)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P! [ Delete TITLE i [Jchange [ Addition
NAME BROOKS, JARRETT NAME
STREET ADDRESS 14;21 5. OCEAN BLVD. UNIT 118 STREET ADDRESS
CITY-ST- 2P POMAPNO BEACH FL 33062 CITY-ST-2P
TIILE ' O Delete TTLE [ Change  [] Addition
MAME ] HAME
STREET ADDRESS | | STHEET ADDRESS
CITY- 1717 ' CITY-5T-21P ‘
TITLE : O Dpelete fITLE [Ichange [ Adaition
B e o L .~ e e praiipip St - PR R A L ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP \ CIry-ST- 2P
TITLE I O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7P
TLE i 1 Delete ([ [1change [ Addition
HAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-ZP ‘
MILE ) O Delets TITLE [ change [ Addition
NAME : ’ NAME !
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP '

12. | hereby certlfy 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 accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other like egnpowered.

changed, arjen an attachment

SIGNATURE:

Co—R>2- 05

SIG/D(ETU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data ) Qq‘z\dma Phane # ._.L/éq/ﬁ'



