FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000076098 R 02-21-2005 90063 016 ***150.00

1. Entity Nama

CARRIE'S DESIGN STUDIO, INC. |

Principal Place of Business Mailing Address TUURUIVL - o
3622 TAMIAMI TRAIL - - 3622 TAMIAMI TRAIL C C
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US

ALK ,;ﬁ/ 4 g A0S AR DGR
2. Principal Place of Busihes: ing ress
am Tayloc Rond A& Tl oc Road

A €10 Sulg/Aet. #, elc. 01272005  ChgP CR2E34 (10/03)
& State City & Stat 4. FE| Number Applisd For
p (3‘0(0 H PL— Sﬁ‘}’M’—L._ 65-0526438 Mot Applicable
3 %Cﬁ SO CE{L"SV ﬁ Zip Cauntry 5. Certificate of Status Desired O I§ese :iardg;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regla-te-red Agent T

Mame

NEMEC, CARRIE
3622 TAMIAMI TRAIL Street Address (P.O. Bax Number is Not Accepiable}

PCRT CHARLOTTE, FL 33952

City FL i Zip Code

8. The above named entity submits this statorment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registared agent.

SIGNATURE
Signatura. typad or prictay namo el ragulered agend and e f applicably INQTE: Registored Agent signature reguered when ramslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Tiaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coriribulion. O Added 1o Fees
14, QOFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TG OFFICERS AND GIRECTORS N 11
Tine PD . [ pelete TITLE [Jchange  [C] Addstion
NAME NEMEC, CARRIE A HAME
STAEET ARDRESS { 3622 TAMIAMI TRAIL STREET ADORESS
CITY-ST-7P PORT CHARLOTTE, FL CiTY-ST-2P
TILE ST [ Delete TLE ] Change [ Addition
HAME NEMEC, CARRIE A HAME
STHEET ADORESS | 3622 TAMIAMI TRAIL STREFT ADDRESS
CHTY-ST-ZiP PORT CHARLOTTE, FL CITY-ST-2P i
— Pa— - = - B T B ’ FJchange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-§T- 21 CITY-ST- 2P
TIILE 1 getete TINE O change 3 Addition
NAME HAME
SIREET ADDRESS ’ STREEE ADORESS
CIY-§1-21 GlIY-S1-2P
une [7] Detete nne Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-st-2p
3 3 Detete WLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, 1 further certity 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11if

changed, or on an allachmenl with ai ress, with all gLber like empowe,
dejc@«ﬂ 2les Y- 2634

w NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturie Fhoss o

SIGNATURE:




