2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L78075 p— Feb 04, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
CARLILE AND COMPANY
Principal Place of Business Mailing Address
861 W MORSE BLVD 8681 W MORSE BLVD
STE 1 STE 1
WINTER PARK FL 32789 WINTER PARK FL 32789
Surte, Apt. ¥, efc N Suite, Apt. #, elc. MOORE CRPE032 (1 1/03)
City & State - City & State 4. FEIl Number Applied Forﬂ ]
) 58-3017644 Not Apphicable
ap Country Zip Country 5. Ceritcate of Status Desired O fese';fqﬁ;gi"“a'
6. Name and Address of Current hegistered Agent 7. Name and Address of New Registerad Agent _
MName
géR%LE‘ORE:SHEAgEVS' Street Address (P O. Box Number is Nol Acceptable)
WINTER PARK FL 32789
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obliganans of registered agent.

SiGNATORE ,
Signature yped of pranled name of regrstered agont and tle if applicabe TNOTE Registersd Agent sigrature required whan reinstanng) CATE
FILE NOW!! FEE IS $150.00 . N .
. 8. E F
AtorMay 1,2008 Feowil e S55000 oot o traes ) $5.00 oy
Make Check Payable {o Florida Pepartment of State '
16. " OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TTLE 1 Change 3 Addition
NAME CARLILE, RICHARD C NAME UOoDo0gs44a: s
STICTA07ESS | 861 W MORSE BLVD SERETARESS 02/05/04-80103-007 150.00
GiTY-ST-2P WINTER PARK FL CITY-ST- 21
THLE O detete TIRE Dlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP
THLE O delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
LE [ Datete TTLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2P
T (3 elete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP N
TITLE [3 oelese LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 7P

12. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 director
of the corporation or the recetver or, tee ermpowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment

Wth I other Jjke empowered,
SIGNATURE: i jéﬁ%/ L=

¥ SIENATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dauntns Brere &




