2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 511423 ,

1. Entity Name

CARSON MILLS, INC, )

v

Principal Place cf Business

618 W NEW YORK AVENUE
DELAND FL 32720 -

Mailing Address

618 W NEW YORK AVENUE
DELAND FL 32720

2. Principal Piace of Business _

3. Mailing Address

|

FILED

Mar 24, 2005 08:00 AM
Secretary of State

1l

(ki

A

ll

|

|

Suite, Apt #, stc, - T “Suite, Apt. ¥, etc. 15t MOORE CR2E034 {10/04)
City & State 7 - * | Ciyastak 4. FEI Number i Applied For
59-1688230 Not Applicable
Coul o " _
Ip niry Zp Country 5, Certificate of Statug Desired [ $8.75 additional
Fee Required
5. Name and Address of Clirrent Registered Agent T F. Name and Address of New Registered Agent - -
T T =7 | Name -

OVERMAN, CAROL
404 RIDGEWAY BLVD
DELAND FL 32724

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entiy sUBMIts tis statement fof the purpase af changing its registered office ar registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped of piMad name of regrstersd agent and (o it applicable

AT Ragstersd Agent signaturs *b&urad when einstaling] DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

10, ) OFFICERS ANC DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N3 A - o Cloeele -~ f ™t [ change  {T] Addition
NAME KAUFMANN,NANCY NAME

SIRCET ADDALSS | 1318 TALL QAKS LANE SIRELT ADDRESS

CITY-5T-2IP WHEATON IL Ciy-g1-2IP

WLk bve [ Detete TF - [ Ghange 7 Addition
i [Beoro e 0.0
SIREET ADDRLSS | 404 RIDGEWAY BLVD S36ECT ADERESS Had ot e LEgg b

clY.s1-2IP DELAMND FL 32724 CIy-81-2IP

TILE T - o O] Delete TmE [ ctange [ Addtan
NAME NAME

SIRLET ADDRESS STREET ABDRESS

CITY-5T-2IP Ly -87-2IP

HILE g L[] petete HIe [ cChange [ Addition
HAME NAME

STAFET ADDRESS 5iREET ADDRESS

CITY. 5T-1P CITY-57. 2P

THLE OJ Delete ST [ change ] Addition
NAME NAME

STRECT ADDRESS STREFT ADNRESS

1Y. ST- 2P CHY-S1-2P

THiLE [3 Celete nnF [ Changs 1 Additan
NAML HRME T
S1RLET ADDRESS STREFT ADDRESS

iTY.S1-2F CTY §1- 2P

12, { hareby certify that the information supplied with this filing dees not gualify
indicated on this report or supplemental report is true and accurate and that my signaw
of the corporation or the réceiver or rustes empowared to exacute this report as require

ther like empowerdad

changed, or an an attachment with an address, with

for the exemption staled in Section 119,07{3)(i. Florida Statutes. | further certify that the nformation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if -

h all
SIGNATURE: Carol Overman (ia,u-( ﬂVWW

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/;:_/&5’_ 36h- 734703 yb



