2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
- Aug 23,2004 8:00 am

1. Entity Name

CARTER DOCK AND PILING INC.

DOCUMENT # P03000087214

Secretary of State

08-02-2004 90011 021 ***150.00

Principat Place of éusiqess

P. 0. BOX 532 b
GOODLAND FL 34140-0532

Mailing Address

P. O. BOX 532
GOODILLAND FL 34140-0532

66432463

2. Principal Place of Business
T

3. Mailing Adcress

IR RRUH RN

Suite, Apt. #,e1c. ! 1‘ Suile, Apl. 4, etc. MOORE GCR2E034 (4/04)
Cily & Stale City & State 4. FE) Number Applied For
L Te—n1385/(9 Not Appficable
Ze (_ZDunlry ap . Country 5. Certilicate of Slalus Desirqd EI g‘gasqmﬂm .
" "& Name and Adiress of Corrent Registered Ageni - " 7.-Name and Address of New Registared Agent
P Tt i e R e — e . —— - | =NamO- C e e s J— EA e ™ meitmmmmr e L

MARLEY;JOANNE
21634 BRIXHAM RUN LOOP
ESTERO FL 33928

i

Stresl Adgress (P.O. Box Number is Not Acceptable} -

City

FL | Zip Cods

the obligations of registered agent.

H
¢

SIGNATURE

8. The abave narmed entity submils this staternent for lh_‘e purpose of changing its registered office ot registered agant, or both, in the State of Fiorida. | am famitiar with, and accept

e

- NOWIHIFEEUS $550.

e, typed oF priTiedd nama of ragestered 200 ankd it J aoplcable.

(NOTE: Registersd ADS! SigMatire 1O i) whar 1 ninataiing)

did nc} recelive prigr notice. Fee to file is $150.00.

late fee. By checking this box, the corporation cenifies it A

DATE
8. Elaction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P o O pelete THLE ] Change  [J Addition
CARTER, JOHN J HAME
P. O. BOX 532 STREET ATORESS
GOODUAND FL 341400532 CITY-SI- 7P 7
v 0 petere Tme O change [ Addition
KAPLAN, STEVEN N
P. O. BOX 532 STREET ADDRESS
ore-si-z» | GOODUAND FL 341400832 - - - - cRomvestp e |- = e e ——
TE - T & Delele TmME O crange O Addition
R ZUVER, JIM JR, : A .
|- smeeTAoRess. |P, O, BOX 532 . i en e e | STRECTADORESS, | . e e -
CITY-ST-2% GOODLAND FL 34140-0532 CITY-ST-2%
TIE B O Delew T Olchange [ Addition
HAME 4 NAME
STHEET ADDRESS STREET ADBRESS
CiTY-st-np CITY-S$1- 2P
Lt £ Delete e Ochage [ Addition
RAME ' NAME -
STREET ADDRESS SIHEET ADDRESS
CrTv-51- 2P o - ST-2P
TME Cod £ Delete TMLE .Ochange [ Addilion
NAME ) ; NAME :
STREET ADORESS " STREET AGDRESS
Y- ST- 20 cy-ST- 2

of tha corporation or the receiver o lrust
changed. or on an snachmant wit

indicated on 1his report or supplemental report is true an

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furlher cartify that the informatien
ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

e empwrgrefl togxecute Ihis repor as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ress, with all of

f like em red.

SIGNATURE:

7/' A7 Jod 239-L42 -3930

Derytimer Phone #

FR—



