N | FILED

2005 FOR PROFIT CORPOEATION M .
ANNUAL REPORT (AR) ° Sil(;rlei,a 20%51. %t(": am
DOCUMENT # P04000136245 ry afte
1. Entity Name 02-11-2005 90028 011 ***150.00
JERRY LOUDEN CARPET ‘REPAIR INC, -
Principal Place of Business . Mailing Address
3 5 66004827
it
2 Principal Place of Business 3. Mailing Addrass ”mm Iu w Im ﬂm Im mll Imlm | mll Imm n ‘Iﬁ
Suite, Apt. ¥, efc. Suite, ApL #, alc, 18t MOORE CR2E034 {10/04}
City & Suate City & Slate 4. FE| Number Applied For
20 jb¥S6G-1% Not Applicable
Zp Country Zp ‘ Country 5. Certficata of Status Desired a ?:; :fq:mmm'
6. Name and Address of Currenmt Registered Agant 7 Namn and Address of New Floglstemd Agent
o Nk — — S— T — =
Y s T e Adwen PO Boxrumber s Not Ao
FERN PARK FL 32730
. . City FL | Zip Code

the purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

/7o
Vit

¥ 7

9. Election Campaign Financing  $5.00 Mmay Ba

(NOTE. Ragraisrsd AQent BIONALUIS ISUEEd When {HNeisng)

_?’ Mike‘chock w'ayablo to- Flonda Doparum.nt of sm- i3 Trust Fund Contibution. [ Acded to Fees
10. CFFICERS AND DIFIECTORS ", ‘ ADDITIONS{CHANGES TD OFFICERS AND DIRECTORS IN 114

g P [ Detets AILE Ochange [ Acdilicn
NAME LOUDEN, JERRY NAME

STREET ApORESS | 310 RIDGE ROAD . SEREET ADDRESS

CY-S1-10 FERN PARK FL 32730 CTY-51-

Tme O Ceteta TTE [ changs (] Addition
NAME R HAME

STREET ADORESS SIREE) ADORESS

CHY-S1-2P CITY-ST. 27

e 3 petete RILE O change [ Aadition
i -t em e s e = o4 e s N T - - — [ B !
STREET ADDRESS SIREE ADORESS

SCY AP | — — Romsnwpes |- - R _— — R
N O Detete WNILE O change [ Addition
NAME HAME .

STREET ADORESS SIRELT ADDRESS

city-s1-ap CHY-SI-7P

HILE O Detes e [ change ] Acdition
HAME NAME

STRELT RDORTSS STREE ADDRESS

CirY-S1-2P cry-si-7P .

nne 1 Detete e I crangs 7 Agdition
NAME ) HAME

STRELT ADDRESS SIREET ADDRESS

Gy-s1-a¢ CrY-si. 7P

12, thereby certily that the information supplied with this filing does not qualily 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 signansre shall have the sarna lagal eflact as if mada under oath; that | am an officer or director
of the corporation or the recerver or trustes empowered 1o execute this ropor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Jerry LovDew f-/?/os' 401-332-093HL
[ Do Duwrytrme Proane #

TYPED DR PRINTED NAME OF SIGMNG OF FICER OR IRELTOR




