FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102083

1. Entity Name

REEVES CARPET, INC.

Principal Prace of Business

116 STHSTE
NOKOMIS, FL 34275

Mailing Address

116 STHSTE
NOKOMIS, FL 34275

ecretary of State

04-21-2005 90239 042 ***150.00

0163

| O

2. Principal Place of Businass 3. Mailing Address
ite, Apl. #, . ite, Api. #, .
Suite, ApL. #, elc Suite, Apt. #, etc 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
o AYNB ]S Not Applicable
Zi Count Zi G v .
'p_____‘ OEH ry . i ® auniry 5. Certificate of Status Desired O $8.75 Additional
_ — —_ - - — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REEVES, JAMES T
116 5TH STE
NOKOMIS, FL 34275

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

City

FL | Zip Code

- 8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed ar printed name ol registared agenl and title if applicable.,

(NOTE: Registarad Agent signalure required when reinstaling)

DATE

~ T FILE'NOWI 'FEE IS $150.00"°
After May 1, 2005 Fee will be $550.00

- == "9.-Election Campaign Finanzing -~ _-~—355.GG May Be~

O

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINLE [JChange [T Addilion
NAME REEVES, JAMES T NAME

STREET ADDRESS | 116 5TH ST E STREET ADDRESS

CITY-ST-2tP NOKOMIS, FL 34275 CITY-S1-2P

THTLE O pelste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP
LTITLE — o — .- [ O PV . Y |/ S . = ~emwam . .[J).Change . _[] Addition.| .
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ oelete TILE [ Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE CoT O pelete TMLE [ Cange  [] Addition
HAME NAME B

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-53-21P

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that tha 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; that | am an officer or directer

of the Corporation or the r
changed, ar on an attac

SIGNATURE:

iver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered,

IGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Gaytime Phong #




