2004 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT __ Feb 14,2004 08:00 AM
DOCUMENT # S17239 VEGR: Secretary of State

1. Entity Name

CARROLL AND COMPANY, CPAS, PA

Principal Place of Business Mailin{; Address
2640-A MITCHAM DR. 2640-A MITCHAM DR,
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US

ACRERLEA A EIRNRERCRERTN:

01282004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =i I

- 59-3038528 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired j| Fee Required

§. Name and Address of Current Registered Agent

St e o DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. Tne above named entity submis this statement for the purpose of changing its registered office of registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE. — . — —
Signature, typed or printed nams of registered agent and tle It appicable {NQOTE. Registared Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FIL IS $150.00 y Be -
After MEYI\!'??&%‘;FFE,E, E"f. l;je $550.00 Trust Fund Centribution, [l Addedto Fees - UUUQ@BSEl 444 o
, _ A E TR 10 150 B0

18. OFFICERS AND DIRECTORS ]
TILE I
NAME CARROLL, FREDERICK 111

STREET ADDAESS | 2640-A MITCHAM DR.
CITY-ST-ZP TALLAHASSEE, FL 32308

TILE D

NAME RICHARDSON, SHARON C
STREET ADDRESS | 2640-A MITCHAM DR.
CTY-ST-2P TALLAHASSEE, FL 32308

TITLE D
NAKE CUTRIGHT, STEPHEN D

STREET ADDRESS | 2640-A MITCHAM DR
CITY-ST-2P TALLAHASSEE, FL 32308 - - Do NOT WRITE

TILE D IN THIS SPACE

NAME DUPREE, ABBY F
STREET ADDRESS | 2640-A MITCHAM DR,
GITY-ST-ZP TALLAHASSEE, FL 32308

me

NAME

STREET ADDRESS
CITY-ST-ZIP

TInE

NAME

STHEEY ADDAESS
cwy-s1-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further cortify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the seme Jegal effact as if made under cath, that | am an officer or director
of the corporatian or the receiver or frustee 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 attachmeptwith an address, with gwer like empowered.
SIGNATURE: éﬁ I pets //-2 ‘?/0‘:/ 50-527-/0979

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prene #

& - ———



