FILED

g May 10, 2004 8:00 am
2004 F°ﬁ£§3§LTR"E‘,’,%';9,-R“T'°" | Secretary of State

DOCUMENT # 511 423 05-10-2004 90459 033 ***150.00

1. Entity Name

CARSON MILLS, INC.

Prinzipal Place of Business Mailing Address

1925 N.E. 45TH STREET 1925 N.E. 45TH STREET '

P.0. BOX 39327 P.0. BOX 39327 2407 3794

FT. LAUDERDALE, FL 33339-7327 FT. LAUDERDALE, Ft 33339-7327

- S— IR TAGRAND ORIy
618 1/2 W New York Avenue | 618 1/2 W New York Avenue :

Suile, Apl. #, o, Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)

Cily & Slate City & Staie 4. FEI Number Applied For
Deland, FL Deland, FL 59-1689230 Not Applicatle
3397 20 (icJJuSan L 359] 20 o U%O&&myi 5. Cerificate of Status Desired (M} ?e%g;jq::?:;md .

6. Name and Address of Current Reglstered Agent 7. Nama and Addraas of New Reqlstered Agent
Mane- ’
LINDELL, MICHAEL ) Carol Qverman
6467 BAY CLUB DRIVE # 4 Sireet Address (P.O. Box Number 1s Not Acceplable)
FT LAUDERDALE, FL 33308 : - 404 Ridgeway Blvd
City Zip Code
Deland : FL | 32724

& The above named entity submils this slatenent for the purpose of changing its registered office o registered agent, o both, in the Siaie of Florida. | am familiar with, and accept
the chligations of regictered agent. ; : ’

.

SIGNATURE /IW/ ﬂWWIM\ -. ¢ AR oL OVERMan) , Préside d

Signaire, yod o prived narne of 1ogGla ed nﬁun andide i appicalia (NOVE: Hug&atcx'sdnwwt sig’y\smvwaw‘redvmm rainslang DAFE
FILE NOWI!! FEE IS $150.00 8, Election Carmpaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Funa Conlribution. L1 AddedtoFees
10 ’ OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFIGERS AND DERECTORS IN 11
WLE ' 7 pdee THLE 1 crange [ Addition
NAME KAUFMANN,NANCY . NAME
STREETADDAESS | 1318 TALL OAKS LANE ) STREET ADDRESS
CIRY-ST-AP WHEATON, IL Y-8 )
e DVP X pdce TIE DVP & crmge [ Addiion
KAME LINDELL, MICHAEL NAME Carol Qverman
STREET ADDRESS | 6764 BAY CLUB DR SFREETADDRESS | £ 004, Ridgeway Blvd
aiv-s-2p | FT LAUDERDALE, FL 33308 _ onv-51-2p Deland FL 32724
THIE ‘ 1 nage WiLE O change [ Addition
NAME SRR -~ - NAKE - T . T -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P _ f cov-sr-ae
ATLE [J bdee nnE Clchage [ Addiion
NAME HAME
STREET ADDRESS STREET ADGRESS
Ciry-51- 3P ' Cliv-51- A8 )
e O beee TiLE CIchange (3 Addtion
NAME . NAME
STHEE) ADIFESS STREET ADINESS
CITY-57-2P CIry-sT- 29
HILE ] Ddae N Rt ’ . [ chamge  [C] Addtion
KAME . HAME i
STREET ADDIESS SIREET ADDRESS
GTv-51-2p . CIfv-5T- 2P

12. | hereby certity that the information supplied with this Tling does not quality tor the exemption stated in Section 1 18.07(3)(0, Florida Statutes, | further certify that the information
ndicated on this report or supplemental repot is true and accurate and that my signature snall have the same legal eftect as if made under oalh; that | am an officer or directar
of Ihe corporation o the receiver or trustee empowered 10 execute this repor as required by Chapter 6U7. Florida Stalutes; and that miy name appears i Block 10 or Block i1 it
changed, or on an anachmzy with an address, with @l other lixe empowered

SIGNATURE: Al ﬂuﬂww

SIGNATURE AND TYPED OR PHINTED N AME OF SIGHING OFFICER OR RRECTOR : Daa Dmtimn Pns #




