2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087214 Apr 21, 2005 08:00 AM
1. Enty Name ] Secretary of State
CARTER DOQCK AND PILING INC.
Principal Place of Business . - Mailing Address
P. 0. BOX 532 P, 0. BOX 532
GOODLAND FL 34140-0532 GOODLAND FL 341 40-0532
i T
Suite, Apt. #, etc - T Buie, Apt. #, etc. T 18t MOORE CR2E034 (10/04)
City & State S o Clty & State T - 4. FEI Number Appliad For
- _ — _ 76-0738519 Mot Applicable
Zip Country ap Couniry J 5. Cerfificate of Status Desired [ §eae gg} I';?g;"’m'
6. Namo and Address of Current Registered Agent i o 7. Name and Address of New Registerad Agent
—— _ - - — T : Licicl ! -
y‘l%%iEgﬁ&%ﬁTANEUN LOOP Street Address (PO, Box Number is Not Acseptabls)
ESTERC FL 33928 — g
City T FL | ¢ Code

8. The above named enfity suljnlts this statement far the purpase of changlng its registered oft'ce or ragistered agent, or both; in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE — Mo — -
SKnature, rped or priied nama of raglsﬁaruc‘ agani and i:d‘ { gppicatle TRUTE Hegistétad Agont Signgtuse /ogLirad whan reinsialing} DATE
FILE NOWH! FEE (S §150.00 o 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Maks Check Payable to Florida Department of State
10, " OFFRERS AND DmECTORS ' ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ) Topeete - -8 me ] Change L[] Addiiion
N CARTER, JOHN J NAME U000 9964
STREET ADDRESS | P. O. BOX 532 STREET ADDRESS B4.21 AO5-B0018-018 154,00
CITY-ST. 2ip GOODLAND Fi. 34140-0532 CHY-ST. 2P
MiLE v T T ITpsets  § wur ' ' [dChnge [ Addition
NAME KAPLAN, STEVEN § o
STREET ADDRESS [P. O, BOX 532 o STREFT ADDAESS
orTy- St 2P GOCDLAND FL 34140-0532 oIY-SI. 7P
HILE o T 2 netets ‘8o ' [ change [ addition
NAME NAME
STREET ADDRESS STAFE| ADORESS
oryY-51-2P 20Ty 5129
T - o 7 Delete TimE o CIchamge [ Addition
WAME MANE
STRFET ADDRESS SIRECT ADORESS
CiTY-§1- 2P CuY-S1- 2P
e T — o mhr B ) : [ Change [ Addilion
NANE NAKIE
STRECT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Wil [ Delete TE o [ Change ) Addition
RAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST.7IP L CITY-57-IF

12. | hareby cerng that the information supp‘ued with thls filing does not quaTity for the exemption stated In Section 118, 07%3’)0) Florida Statutes [ further certify that the information
indicated on this report or supplemental repart is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustea & Warad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
¢hanged, or on an attachment with an a 1 cther like empowerad.

SIGNATUR Towt) CARZZNR_ PRES 40805 I37-t1 -39 %

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dula Daytrme Phane §
—g e ——u— s




