2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o
DOCUMENT # 121941~ o~ Feb 04, 2004 08.00 AM
1. Bty Name Secretary of State
CARLOR COMPANY INC
Prncipat Place of Business Mailing Address
427 GLENEAGLES CT SE ' P.O. BOX 55
WINTER HAVEN FL 33884 ggNTGOMEHY CTR. VT 05471
T e AT RRERAEANIC G
Suite, Apt #, otc Suwte. Apl. #, el MOCRE CR2E034 (1 1;03}
City & Siat City & Stals 4, FE! Numb Applied F
e R T NO-T APPLICABLE N Aosiatie
Zip Couricy s Couriry 8. Certificate of Status Deswred ] I?eae-gz?q gﬁ;&ionm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E??NéEE [i:ESf:I EAR(%EES%-?EE Sireet Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL | Zip Code

8. The above named entity subirnits this staternent far the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obhigatons of tegisterad agent.

SIGMATURE - . - -
Signahure, tyses w prnted name of repstered agert and five # apphcatle {NOTE. Rogatered Agent sgrawie retured when reinsiatimg) DATE
" X y
. FILE NOW!!! FEE IS $1 50.00 9. Electon Campalgn Financing %$5.00 tay Be
After May 1, 2004 Fee will be 5550‘09- . ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State *
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS N 11
RILE PT WLk Chan Addiien
AME DANIELS, BRUCE W et NAME 'UG{IHBDGE?&EI H ¢ D

n » 02406/ 04-80080~025 150,00
STREET ADDRESS {427 GEENEAGEES CT SE STREET ADDRESS
TiTY-ST-2F WINTER HAVEN FL 33884 CITY-ST- 2
WIE Vb 1 Detete WILE [ Change 3 Adcition
NAME TiMM, MARTA D HAME
SIREET ADDRESS {PLOL BOX 55 N/A SIREEY ADDRESS
CTY-ST-21P MONTGOMERY CENTER VT 05471 CITY.5T.2IP o
THLE sB O petere WHE T Chaage 3 Addition
HAME BRUCE, CARCL D MAME
STREEY ADDRESS | 183 CHICAHAUK TRAZL STREET ADDRESS
Loy -sE-29 SOUTHERN SHORES NC 27848 Crry-ST-2P -
TLE 1 Detete HILE I change  [3 Addition
NAME NAME
STREET AODAESS SIREET ADDRESS
CATY-ST-21P CITY-5Y-2IP
bitity ] Detese WL i Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-57-4F CITy-81-2ip
TRE {1 Datete HTLE JcChange [ adattion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY. ST- TP CITY-S7-2P

12. { hereby certify that the infarmatian supptied with this filing does not qualify fat the exemption stated in Secton §18,07(3)(}, Flarida Statutes. § furthes certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver o rustes empowered to execute this report as requited by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

BOS.~ABD-PUE I O

SIGNATURE:

- .

Depal BT I A RIT TV AP P AT U A EE PrE B psna iRl Tt P PP Ty




