2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P97000025341
vt Secretary of State
18- o8 ke
CARLY LANDCO, INC. 03-18-2004 90022 013 150.00
Principal Place of Business Malling Address
10480 WEST ATLANTIC AVE 10480 WEST ATLANTIC AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
65-0738323 Nat Applicable
2 Country Zig Country . Certficate of Status Desired  []  PB-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKENIAN, MICHAEL P T Tt o e — . LA
4157 CEDAR CREEK ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
< Signature, typed of panted name of registered ageont and titke J appiicable, {NQTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution. O Added to Fees
| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delte I T CIChange  [] Addition
NAME SKENIAN, MICHAEL P NAME
STREET ADDRESS | 8618 SAWPINE ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
e O pelete e [ Change [ Addition
NAME NAME
CGIREETADDRESS | ~— =~ tteT T T ot T e e e o Ao TAODRESS T T T T e e U e
CITY-ST-21IP CITY-ST-2I7
THLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-3T-21P
1ITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ petete TITLE . [Clchange [ Addition
NAME ) NAME
STREET ADDRESS // / STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZiP

12, { hereby certify that the informalion supfyiied wigh this tiling gdes nol Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemen gaaceuratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporatian or the receiver or 1y £ 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 attachpeqt with 3 empowered. i
LT Z’//I; / ¢ /‘/ $8/-63F 3L,

SIGNATURE S e




