2004 FOR PROFIT CORPORATION ' .
ANNUAL REPORT FILED

DOCUMENT # 419129

1. Enlity Name

CARLTON & MCKINNEY, INC.

SECRETADY fp na v
f-.{!“{"{. ARY UF SiaTe
f.(._l..‘wfir\.:zb‘ L L"H:HUA

. .

Principal Place of Business Mailing Address

705 NORTH MAIN STREET POST OFFICE BOX 750

PO BOX;790 705 NORTH MAIN STREET
CROSSCNY. FL 32628 US CROSSCITY, FL 32628  US

S LT
01062004 NoChg-P  CR2E034 (10/03) 6%

Fea Required

4. FE! Number Appiied For
58-1445825 Not Applicable
O  $8.75 adational

5. Certiticate of Status Desired

B. Name and Address of Current Registered Agent

MCKINNEY JR., J. M.
705 NORTH MAIN STREET
CROSS CITY, FL 32628

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agem. :

SIGNATURE
a Sronanre, typed o preed name of regisiered agernt and ttle f applicable. (NOTE: Registered Agent signature requred when renstating) DATE

! FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees

10. OFFICERS AND DIRECTORS ]
TLE PD

NAME | MCKINNEY, JR. J M

STREET ADDRESS | 810 N CEDAR STREET

GiTY-ST-71P CROSS CITY, FL

TALE ST

NAME WEST, CARCL M Y

STREETADDRESS | 705 N MAIN ST (PO BOX 2461)

CITY-57-71P CROSS CITY, FL 32628

JTLE

NAME

STREET ADDAESS
CITY-§1-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -
STREET ADDRESS
CITY-S1-2P

TTLE

HAME

STREET ADDRESS

CiTy-S7-2P S

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certily that the informatio
indicated on this report or supplemental repor! is true and accurale and Ihat my signature shall have the same legal effoct as if made under oath; that | am an officer or directar

ol the corporalion or The receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Caro)l M. West Sec-Treas _ _
SIGNATURE: E"" R = 1/6/04 352-498-5572
SIGNA OH PHINTED NAME CF SIGNING OFFICER OR INRECTOR Qate Daytme Phone #

==




