2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P95000025128

1. Enfity Name

ANNUAL REPORT ecretary of State

CAROASH, INC.

04-29-2005 90185 023 ***150.00

Principal Place of Business

1005 NW 76 BLVD
GAINESVILLE, FL 32606

Vaing Aacieos - 90044998

1005 NW 76 BLVD
GAINESVILLE, FL 32606

2. Principal Place of Business

S AR A0 R ER AR

Suito. ApL. #. etc. Suite. Apt. #, etc. 04102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3310908 Not Applicable
Zp County & Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Registered Agent

STEVENS, SHARCN
815 NW 23 AVE

NWSH,Q,QOAJ M. Steveos

Straet Address (P 0. Bax,Number is Nof Acceptable) _A —
= T Vepoveg
GAINESVILLE, FL 32609 28 P \WesT OV ers 1y
v A EsLILLE FL chwe
8. The above named entity sybmits this statement for the purpose of iging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhganons of regnst Bd agent %“
SIGNATURE o %éé'“: . S /‘?/' J '
amummdlwmnmmﬂwm rmguired when reinstating] : .'" DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTO O delete TALE [ cnange [ Addition
NAME THOMPSON, JUDITH S NAME
STREET ADDRESS | 112 SHALLOW BROOK DR STREET ADDRESS
CITY-ST-7' COLUMBIA, SC 29223 CIry-ST-2IP
TIE vs O Deete me OCrage [ Addition
HAME THOMPSON, LOUIS W NAME
STREET ADORESS | 112 SHALLOW BROOK DR STREET ADORESS
€Ty -ST-4ip COLUMBIA, SC 29223 GrY-57-2P
TIne [ Delete e [Fchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P CITY-S1-ap
TmE 3 Delete TmE Dl change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIY-5Y-2P CITY-ST-2P
THE O petete me DY Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-0F CITY-ST-2IP
TmE O petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Y -ST-DP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: @na&ﬂ ] \77€ow.aad1/ ) asizo0 s —%03-7X%- 2330

HIGNATURE AND TYPEDORPRINTED NAME OF SIGHNG OFFICER GR IRECTOR [} Ofte Daytima Phone #

accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

P



