FILED
O PO ANNUAL REPORT oM © Mar 11,2004 08:00 AM

DOCUMENT # 508388 Secretary of State

1. £ntity Mame

CARMEL REALTY, INC.

Principal Place of Business Maifing Address o n

JOHN T. MECCMB JOHN T. MCCOMB

5503 GROVE MANOR 5503 GROVE MANOR

— T (KRR

02072004  No Chg-P CR2E034 (10/03)
DG NOT WR'TE IN TH’S SPACE 4. FEI Number Applied For
§_ 59-1740685 i !Not Appiicalie
; 5. Cartificate of Status Desired fmi §§e-;§q ;g:;t%onal
é— 8. Name and Address of Currer Hegistered Agent o

5503 CROVEMANOR DO NOT WRITE
LADY LAKE, Fi, 32158 o 'N TH‘S SPACE

8. The above named entify submils this statement far the putposs of changing is registered office or registersd aget, of bo, i the State of Fidrida. | am familiar with, and accemt
the cbligations of registered agent

SIGNATURE. - — ——— —
Slgnaiura. yood o5 ponfed nama of sag agont and tita It {MOTE Ragistsrad Agadt signature raguirad whas iginstatingy . DATE
FILE NOW!!! FEE IS $150.00 9. Election Sarmpaign Financing $5.00 May Bo OGO 8
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution. g Added to Foees EE 3/ %. p iy 481 &'3“5.}35 358. ﬂ]}
10. OFFICERS AND DIRECTORS ] [ — T T
THLE P ' T
NAME MCCOMB, JOHN T,

STRSET ADORESS | B503 GROVE MANOR
CITY-8T- 2P LADY LAKE, FL 32159

hitits

MAME

SIRLET ADDRESS
SITY.31- 28

TRE
HAME

pajie DO NOT WRITE

IN THIS SPACE

KAKME
SIREET ADDRESS
QTv-57-17°

WILE

RAME

STREET ADCAESS
GiTr-§7-21P

TLE

NAME

STRELT AGGRESS
CTY-S1-219

12 | hereby certify that the infom?ion supplisd with this filing does not qualify for the axemption stated In Sectien 119,07(3XD, Flarida Statutas, 1 further certify that the infermation
54,

indicated on this report or lemental report is true anc accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recliver or trustee empowered {0 execute this report as reculred by Chapler B07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar Oon an atlactagentiwitly an ajdre s, with all cthey like empowsred.
SIGNATURE: lz}l& _‘_,(AJN 0 Job T M ol | A { 15 I oo 387804355

31(;&1\111&2 AND TYPED DR PRMNTED NAME OF SIGHING OFFICER OR DIRESTOR Caylime Fhons &




