7

FILED
2004 FOR PROFIT CORPORATION Apr 28. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P93000042520

1. Entity Name
CARLY COMPANY, INC.

ecrei’:ary of State

04-28-2004 90193 014 ***150.00

Principal Place of Business Maiiing Address
1304 TUSCANY WAY 1304 TUSCANY WAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
Pnnmp | Plgge of Buginess iliny ”"”m Ill
824 2 clave Preserve | 11534 Enclave Yreserve |
S“"e fr CUU| suie. Ag #. ?‘i CiC | oi212004 ohgp CR2E034 {10/03)

= S 4. FEI Numb Applied £
*B.a et B - 1—&'\ FL__ b !Il tale &.J\ F L 65-621%922 NZP ATDDii:;);ble
3% \’ 8 \’ sﬁo W gétf.? (’ ‘%q— 5. Certificate of Status Desired ] f(?eg?q ﬁf;lional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O - - = Name

ABELSON, WARREN ~ ~ ~—~~— == = ~

1304 TUSCANY WAY S,vﬂqs{f:‘zﬁox Nur(bar lal&_cc%rdc_ C L r ( a y |

BOYNTON BEACT,-I, FL 33435

LR 2. Pelray Beosen FL | #3%89

i e o -

= . +- | 8 The above named i lhl tgmentfor the purpose of changing its registered office or registerdd agent, or bath, in the State of Florida, | amn familiar wigh, and accept
3 “the obligations of¥eliisfereft a
S e .S. elseon Y/26fov
SIGNATURE
Signawsg Bafiod o printad name of registarad agent and tils it applicable. (NOTE: Ragistored Agant signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o

Aftor May 1,:2004 Foo will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A O Delete TMLE nge E}Addman
- ABELEON, WARREN | e M82Y £ncleve ederie
STREETADBARESS | 1304 TUSCANY WAY STAEET ADDRESS J C-- y
cry-s1-2¢ | BOYNTON BEACH, FL 33435 oNY-51-2iP Mf&‘l B“J\‘ FC_ 5 3 ‘f?
TiTLE S O oetete s g M,d- Y %ﬁmgﬂ [ Addiy
NAME ABELSON, MARY A 18 Y | e PI’C—Sc. cir ?
STREET ADDRESS | 1304 TUSCANY WAY {:TREEI ADDREQ 'D ! B )
crv-st2e | BOYNTON BEACH, FL 33435 oV Vo '/ FL' 33% &F
L O petme THTLE Ol change 3 Aadition
NAME /' NAME
S_TREET ADDRESS ! STREET ADDRESS

e E Fm— SORYEST PR TR e TR e —_— = / ~ - ¥ onv-srzpee | - B -———— [
THLE I Dstee TITEE O chage ] Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TMLE {1 Delete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cry-sT-72iP
TIME O deiete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filj

doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatec cn this repon or supplemen?(e ri i

acgUigte gnd that my £ignature shaill have the same !egal effect as if made under oath; that | am an oficer or director

huired by Chapter 607, Floricla Statutes; apd that gly name appears in Big, or Block 11
, 82 7 ST15Y L
SIGNATUVAN‘ PED OR PRINTED NAME OF SIGNING OFRCER OR DIHECTOR Daytime Mﬁ /

9. 5. (Lbelzo~

of the corperation or the receiver or truflie
changed, or on an attachment with anfad

SIGNATURE:




