2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000033007

1. Entity Name

FILED
Jan 27, 2005 08:00 AM

KEIDAISH, JR., PHILIP F
505 WEKIVA SPRINGS ROAD, SUITE 800
LONGWOOD FL 32779

CAROLINA, INC. L Secretary of State
Principal Place of Business Mailing Address
P.C. BOX 915051 P.Q. BOX 915051
LONGWOOD FL 32791 LONGWOQOD FL 32791

Suite, Apt. #, etc Suite, Apt # elc 1st MOORE CR2E034 (10/04)

Cily & State City & State 4, FEI Number Apphed For

58-3640842 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 A_ddﬂw"a'
Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.C. Box Number is Not Acceptabla)

City

FL Zip Code

the cbligations of registered agent

SIGNATURE

8. The abave named entity submuts this statement for the purpose of chang;‘ng Its requsterad office or registered agent, or both. it the State of Flarida. | am famuliar with, and accept

oAby o Bypedd 0 Lobtad Rame Of (eq shend agant and e o apnheanke

TNCTE Reg stared Age <gnatule requred wosh feinstalng DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

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

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R D . [ Delete Mt [ Change [ Adarion
BAM MURRAY, TIM NAME
S0 A | 620 CROWN PAK CENTER DR SUITE 104 SIREET ADDRESS L0000 021 5
wivsioe [LONGWOOD FL 32750 CEvST 2P 01/28/05-80015-303 150,00
it D J Delete i NILE [ Change [ Addition
AN MURRAY, KATIE NAME
SThE: T aueet o | 620 CROWN PAK CENTER DR SUITE 104 SI]EET ADDRESS
R LONGWOOD FL 32750-, Iy -5 0P
e ) pelate TILE [ change [ Addilion
KA NAME
STRELT ADuHr SIREET ADORESS .
O o . cTeer g
Wi 1 Detete kg [0 Change ] Addltion
NAME NAME
HET O SIREET ADDRESS
Y S0 AR CIY-S1-21P
[ 7 Detete TiLE [ Change [ Addition
NAM- NAME
SE L AL STREET ADDRESS
oy 5 e TSI 7
Uk 3 veiste e O thange [ Addition
NAMIE NAME
SURTE T ALkl STREET ADDRESS
Cor-ti i l CITY -51- 7P

SIGNATURE: e,

——

12. | hereby certify that tha informaton supolad with thes filing does not gualify for the exemplion stated in Section 113.07{3)(i}, Fiorida Statutes | further centity that the information
inchicatea on this report or supplemental repart 1s frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officar ar director
of the corporation or the receiver of trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 ar Block 11 if
changed or on an attachment with an address. with all other hke empowerad.

s ooy

\\ '15\ v g HeT1-6XT-%2T

SIGNATURE AND TYPED OR PRIN‘DNM‘{ GF SIGNING OFFICER R DIRECTOR \

“ Ciake 1aubme (*ore x




