2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # 368331
b ecretary of State
CARVERS ENTERPRISES, INC. 04-22-2004 90085 017 ***150.00
Principal Pigce of Buginess Mailing Addr v
7220 NATRAN LANE 7220 NATH ANE
MILTON FL\32570 MILTON FL 32570 IR ST O
7 o7dr  Drive : %
Suite, Apt. #, etc. Sufle, ApL #, elc. MOORE CR2E034 (11/03)
Cny & Slate City & State 4. FEI Number Apptied For
Wit brns. £ M, S 50-191999
Zip Counry Zip Coumry . . $8.75 Additional
5. Certificate of Status Desired O
Z257) | oy fme | _RED  |sgpty [ Fee Required
6. Name and Address of Current Registered Agent _, 7. Name and Address of New Registered Agent

CARVER, SIBYL M Name ,4., 4. CaRYE R

7220 NA'THAN‘ LA'NE Street Address (P.O. Box ber is Not Acceptablg)
MILTON FL 32570 ————M it

City /}7 / /7(25"7‘" FL | Z° ;%xje -

B. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
SIGNATUR - 4‘2,:—/% ﬂ 5/

/Swgnamre ty(m printed name e of ra ragisiered agont mMegmeren Agenl signature required when reinstating) 7 DATE

U SMEE-NOW! EEE IS $150.00 ¢ A o
g Aﬂer May 1,:2004 Fee will be $550. 00 S & El:gn:g:r%agg;;?gul;ﬁncmg O fdsd-e?ﬂ(?oang °
. -Make Check Payable te’ Flonda Depanmenl ot Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TTLE [J change  [] Addition
NAME CARVER, STANLEY A. NAME
STREET ADDRESS | 710 QUTOR DR, STREET ADDRESS
GITY-ST-2IP MILTON FL 32570 CITY-5T-7iP
TITLE Vs [ belete TITLE ] Change [ Addition
NAME CARVER, 5. ELLEN NAME
STREET ADDRESS | 4485 AMBERWQOOQD CIR STREET ADDRESS
CITY-ST-ZP MILTON FL 32571 CITY-ST-2IP
TE Vs {7 Detete TME [eefiange [ Addition
NAME CARVER, SIBYL M NAME _-?;5 / Crver
STREET ADDRESS | 7208 NATHANTANE STREET ADORESS ) ;y/;/‘J //
CITY-ST-TiP MILTON FL 32570 - CITY-ST- 2P 7{ ;/ ZZ_S“ ’}y
TILE [ pelete TITLE [TJ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e [ petete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-57-2IP
TINE {1 Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : =9 . £, /T

SIGNATUR) D TYPED OR PRI NAME OF SIGNING-OFFICER OR D4 TER Date Dayhme £hone #




