/<2005 FOR PROFIT CORPORATION "~ -

-~ ANNUAL REPORT

FILED
~ " Apr 05,2005 8:00 am

DOCUMENT # P02000127403 s
CARTER'S. INVESTMENT COMPANY OF BRlADFORD B
COUNTY, INC.

ecretary of State

04-05-2005 90054 036 ***150.00

Principal Place of Business

5045 SOUTHEAST 73RD STREET
HAMPTON, FL 32044

Mailing Address

HAMPTON, FL 32044

5045 SOUTHEAST 73RD STREET

2. Principal Place of Business

=7 3739-S€

3. Mailing Addrass

CrR—[0a B-

~I3lgR-S. E.. < B [00.A] 7

B

[l SN
Sufte. At #. etc. Sulte, Apt. #, ete. 03122005  Chg-P CR2E034 (10/03)
& St State / 4. FEI Number Applied For
SE# aﬁ ol F( . ffﬁ C 16-1646692 Not Applicable
3 Zzlpo = { Coi)mn,"s '325 o q ( Coung( §. Certificate of Status Desired O gg'gfqlﬁ?:;“mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, MILES JR

e et er i les T

5045 SOUTHEAST 73RD STREET
HAMPTON, FL 32044

St/re% J}dgesg(s (P.% I-BOéNl:mbE&i? P}ﬁ :’-\cceplai:l% 9 %

W .

%Y‘f*r_f k—& B FL

%Code R[

the c:ubllgat:orli?i‘?j agent. /
SIGNATURE //

. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ZRA-0S

Slgnalure typed or printed name of nag|slarJ agent and title |f applicable.

(NOTE: Registered Agent signatura required when reinstating)

" FILE NOWIN FEE 15 g:"s‘a‘éo 9: Election Campaign Financing™ -~ ~ -$5.00 MayBe™ |~ -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTCRS IN 11
TIME DP - O Dekete TIE .0 ﬁcnange [T Addition
NAWE CARTER, MILES JR NANE ca.v-—ler, i las TR.
STREET ADDRESS | 5045 SOUTHEAST 73RD STREET " STREET ADDRESS I3I ¥ SE c,e {oa }4 -
CITY-8T-11P HAMPTON, FL 32044 CITY-5T-2P Gy l(‘_ £1. Z2a4l .
TILE [ pelete TITLE [ Change [ Addition
NAME ! i NAVE - - .
STREET ADDRESS . ) STREET ADDRESS = -
CITY-§T-2I9 CITY-ST-2P ) T
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZIP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . e Nemtstze_ o - o im o e s =
TE ~ - T e 1 Defete TITLE o O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TITLE O Delete TITLE 3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST1-7P

changed,.or on an attachmem W|th an address with all other like empowered.

120 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the 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 director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Slarutes and that my name appears in Block 10 or Block 11 if

; 45R-235-855S

C 4 RAR~0S

SIGNATL“JRI_E: V4 % d/

) smNA'runE AND TYPED OR PRINTED m’{ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




