2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # 188807 Secretary of State

1. Emity Name

CARTER ASSCCIATES, INC.
Prngipal Place of Business Mailing Address
1708 21 ST 1708 21 8T
VERO BEACH FL 32360 VERO BEACH FL 32860
Suite, Apt. #, etc e Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & Stale City & State 4. PEl Number T~ TAppiod For
] - 690765511 Rerrr
Zp Country Zp Courtry 5. Carificate of Siatws Dasired 1] g\,?ggfq,ﬁ?:éﬁ"“ﬂ
6. Name and Address of Current Registered Agent - 7. Hame and A,tidresl_s of N_;?w H_ggls"tered Agent N ;___ ]
ame
?;\OHBTS?'SMI.‘%B‘_VIN E Sireet Address (P.O. Box‘Number 15 Not Acceptable) '“
VERO BEACH FL 32960 - . :
Cily — FLW Zpoede

8. The above named entity submits this statement tar the purpose of changing ds registered office ar registered agent, or both, in the State of Flonda. ¢ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura typea or panted name of regisiared agent and WWa & apphicable

[NOTE Registerpd Agent signalwe required when reinstabing)

DATE

FILE NOW!! FEE IS $150.00
After tday 1, 2004 Fee will be $550.00

Make Check Payable to Flotida Department of State

4. Elaciion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ! [ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _ |
e PD [ Delete I T Clchaage [ Additon
NAME CARTER,MARVIN E WAME UBDBBDDE‘#BEE

STREET ADDRESS | 1708 218T 8T. STREET ADDRESS 02/05/04-80073-010 150 00

OrY-sT-2p - 'VERO BEACH FL G- st- 2P e T - .
ME VD O telete TILE {1 Change  [] Addilion
NAME DEAN F. LUETHJE HANME

STAEET ADDRESS 11708 21ST STREET STREET ADDRESS

Cy-sT-2¢ 'VERO BEACH FL CrY-SI-2IP . i

THTLE T Delete THLE [J change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Ty -ST-719 CiTY-ST-2if Lt
TIRLE 3 Detete TmE [ Change ] Addition
NAME NAME

STREEY ADDAESS STRELT ADDRESS

CITY-5T-21P ) IV -SE-21P L
TILE O delete e ] Cnarge [ Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADORESS

orY-ST-7IP ~ CFY - S3-1P " .
TIE ] Delete WIE T Change ] Acdition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST- 2P clyY-St-2IP y

12 | hereby certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07{3)%i), Florida Statutes. | further carniily that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

like empotvered.

se2-91%/

.{,%/2404/ 7222-

Daytime Phong #

W




