.-

2004 FOR PROFIT conpoﬁAﬂbN - FILED
ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # P03000147095 Secretary of State
T Enity Name 05-11-2004 90077 001 ***150.00
CARRIE ANN & CO.,, INC, '
Principal Place of Business Mailing Address
880 SOUTH WAUKEENAH STREET 880 SOUTH WAUKEENAH STREET
MONTICELLO FL 32344 MONTICELLO FL 32344

Suite, Apt. #, elc. Suita, Apt. #, etc. MOORE CR2EdS4 (11/03)

City & State City & State 4. Fgl_l_\lumbe - Applied Far

5 12 ‘j"f l a 5«:‘5) { Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additienat
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Ageni

Name
EFF&EDQEE’N%%&E A ESG. Street Address (P.O. Box Number is Not Acceptable)

165 E. DOGWOOD STREET
MONTICELLO FL 32344

City ‘ FL Zip Code

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

SIGNATURE
Sugnature, typed or printed name of registerad ageni and title f applicable. {NOTE: Registered Agenl signature required when rainslating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Cl Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSE b T pejete T [] Change [ Additicn
NAME TELLEFSEN, CARRIE ANN NAME
STREET ADDRESS | BBO SOUTH WAUKEENAH STREET STREET AGDRESS
CITY-ST-2IP MONTICELLO FL 32344 ' CITY-ST-2IP
TILE vTD O Delete TME [ Change [ Addition
NAME VOGELGESANG, DENISE P NAME
STREET ADDRESS | 375 QUAIL TRAIL STREET ADDRESS
- CITV-31-2¢ MONTICELLG rL 32344 S - - CivY-81- 4P
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDAESS - - — - -g- STREET ADCRESS
CITY-ST-2IP CITY-ST-2p
TIMLE T pelete me [} Change [ Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-$T-2I CiTY-ST-ZIP
e [ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [} Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sypplemental ort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or ¢ stejjernp wered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ess, with ail other like empowered.

changed, or on an attachmgnt with an ad
SIGNATURE: 4&%¢> “Dhnice © melgesm H-084] 250 - H4S”

NATURE AND WFE?W P;]}"TED NAME COF SIGNING OFFICER OR DIRECTOR d Date Daytime Phane #




