2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
25 " T g Apr 19, 2005 08:00 AM

DOCUMENT # 354976

1. Enity Nama .= Secretary of State
CARRIAGE VILLA INC

Principal Place of Business . — - o _Maﬂihg Address .

100 PONCE DE LEON BOULEVARD 100 PONCE DE LEON BOULEVARD_

BB onmn S AN

2. Principal Place of Business _ 3. Mailing Address

Sulte, Apt, #, etc. _ ) Suite, Apt #, ete. o ) 1st MOORE CR2E034 (10/04)
City & State T Clty & State ] 4. FEI Number Applied For
. I 59-1314446 Not Applicable
Zip Country i Couniry 5, Certificate of Status Desired | f:;g;jq l':ige‘ﬁ“"“af
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
) T | MName T i
?gg \lgEOl\fI\ISC%NI,DDEOLi\é}gNDB\BULEV ARD Street Address (F.O. Box Number is Not Acceptakble)
DELEON SPRINGS FL 32130 :
City F L Zip Code

8. The above named entty submits this statement for he pUrpose of changing Tts ragistered office of registered agent, or both, in the State of Fiorida 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typuc of printed name of registaled agent and tile 1 apphcakle ('NUT'E HApgislered AQent signature feguired whan renstaiing] DATE

FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Truot Fund Gonibaton
Make Check Payable to Florida Department of State ontri . [0 Added to Fees
0. ~  CGFFICERS AND DIRECTORS N B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O cerse Nk [J Change [ Addition
NAME STEVENSON,DONALD V NAME
STREET ADDRESS |1 PONCE DE LEON BLVD. STYREET AGDRESS
(v -87-21P DELEON SPRINGS FL CITY-ST-2IP
L VP T T Oopeete 1 ClGhange [ Addition
NAME STEVENSON, DONALD JR NAME ——
SIRECTADORESS |RT 1 BOX 228~ - _ || seer aoomess _ HOA090315313 -
omv-sT-7P | WINNSBORO SC _ OFY-57- 2P 14/19/05-80053-072 150.00
1ITLE ST - [ pelete TLF [J Change T Addifion
NAME STEVENSORN, TEONARD O o7 T T wARL
SIAEETADDRESS | 1005 LEJEUNE BLVD STREET AQDRESS
Cny-ST-IP | JACKSONVILLE NC Y-S 2P
THTLE ) O peiete TiLE ] Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T 27 Y. ST-2P
i3 - O elee R [ change (] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
ciry-ST-aF LTy -57-21P
une ST O Deiete i [ change L] Additian
NAME MAME
STREET ADDRESS _ . STREET ADDRESS
CITY-8T- 2P - - CITY-S1-2P

12. | hereby c:en"ci[lrI that the information suppﬁedﬁi?h_mis filing does not qualifyj for the exemption stated in Section 1 19'.(57[3)(1'], Fiefida Statutas. | further certify that the infermation
indicated on this report or supplemental refrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trysfee gmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment grbss, with all cther like empowerad.,
/883 HF5 ALY

Davtrme Phone #

SIGNATURE:




