2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 03, 2004 8:00 am
DOCUMENT # 249214 A Secretary of State

- Ently fame 02-03-2004 90009 030 ***150.00
CARLTON BROS., INC '

Principa! Place of Business Mailing Address
C/Q CARLONT, HELEN B C/O CARLTON, HELEN B Jauuvuve &
603 W. TEVER ST ¢ 3 603 W. TEVER ST
PLANT CITY FL 33868, 373 PLANT CITY FL,33866 3 3J7% 3
us . us

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-0929400 .. | Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —c L e e R S = e nER —

ggzﬂléTP?méﬁgrgEgglgFlN RD Street Adgress (P.O. Box Number is Net Acceptable}
PLANT CITY FL 33565

ERp— —— et — e eR R e A

e ————

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 Floriga. | am familtiar with, and accept
the ofiligations of registered agent.

SIGNATURE
v Signature. typed or printed name of regisiered agent and titte i apphicabls {NOTE: Registereq Agen! signature required when reinstatng) OATE
9. E£lection Campaign Financing $5.00 May Be
Trust Fund Contribution. a1 Added to Fees
10. OFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P CJ Delete TITLE [ change [ Addition
NAME CARLTON, ROBERT C NAME
STREET ADORESS | 202 E. KNIGHTS GRIFFINRD . STREFT ADDRESS
CITY-ST- 2P PLANT CITY FL 33565 CITY-ST-21P
TITLE VP O Delete TITLE ] Change  £7] Addition
NAME ANDERS, PAMELA C NAME
STREET ADDRESS | 585 ALLEN DR STREET ADDRESS é’\/\
CITY-ST-7IP MERRITT ISLAND FL 32952 CITY-ST-2IP -
TILE STD [ Delete § me O Crange [ Addition
CHAME o e CARETON; HELEN B £ s e+ it 2o 7 HAME & ¢ cr Jae cmmv e e — o 7 om L Tei e —— -
STREET ADDRESS |603 W TEVER ST STREET ADDRESS
EITY-51-7/P PLANT CITY FL 33563 CIty-$1-21P f’
s [ pelete TITLE ‘ ! [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
THE ' 5 Delete THLE 3 change [ Addition
NAME i ' NAME '
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP CTY-ST-20P
e - [ Detete TLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowered.

HELEN
SIGNATURE: B. CARLTON e, v/

a
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QFFICER Oft DIRECTOR

v3foy J/3 752-6757

Date” Daytime Phone #




