2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 517650 Feb 25, 2004 08:00 AM
1. Enfity Nam
nity Name Secretary of State

CARO CREATIONS, INC.
Principal Place of Business . Mailing Address
632 LAKE SHORE DR P. O, BOX 941873
MAITLAND FL 32751 MAITLAND FL 327594
us us

Suite, Apt, #, etc. ) Suite, Apt #, etc. ) ’ MQORE CR2E034 (11/03) )

City & State City & State ) o 4. FE! Number Applied For

. 59-1704425 ' Not Aopiicatile
Zp Country Zp Country 5. Certificate of Status Desired O gi';esq S?:(;ﬁcnal ‘
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ o Name ’ ' o

BRADSHAW, CARQ LEE - =

632 LAKE SHORE DR Birest Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zic Code

8. The above named entty submits this Statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famibar with, and accep
the ubligations of registered agent. - -

SIGNATURE . — -
Sgrature, typed or prnted name of régisteied agent and tike # applicable. (NOTE Repisiered Agenl signalure requited when Taistating) DATE
TR :
FILE NOw!!! FEE I? $150.00. D 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 PRI Trust Fund Centribution, (| Added to Feas
#ale Check Payable ta Florida Department of State. R
10. OFFICERS AND DIRECTORS 11,  ADDITIONSJEHANGES TO CFFICERS AND DIRECTORS iN 11
e FD ’ 7 Belete L TIME [ Change [ Addition
HAME BRADSHAW, CARD LEE HAME e 3 o
STREET ADORESS | 632 LAKE SHORE DR STREET ADDAESS . Uf]igﬂDJJQESI gﬂ [
CTY-ST-ZP [ MAITLAND FL CITY-51- 3P U/ 20/ 04-B0025-018 150, a0
T vD B ' O oeletr FiLE - o [ Changs  J Addition
HAME BENNETT, WHLIAM G NAME
STREET ADDRESS {632 LAKE SHORE DR STREET ADDRESS
CITY-ST-2IP MAITLANT FL CITY-S1-71P
me ’ ) ) O getete TLE ’ T Change L] Addition.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-7IP CITY-ST- 2IP
ITLE - Cloglee N une [JChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIfy-ST- 2P
T - - ' Tipee  § mme ) o [ Change L Addition
NAME NAME
STHEET ADORESS ] STREET ADDRESS
CITY-$T-21P CITY-§T-ZIP
e  Opeee TILE o O change L] Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-51-21P CITY-ST- ZP

12. | hereby certify that the information supplied with this ﬁlir\g does not qualify for the exemptian stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated an this roport or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trusiee empowarad 10 execuie this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with al othey like empawerad. W -

CARo [Ee TIRAPSHA

SIGNATURE: Zﬂc@ a\&g 1/5-; /o;l 407 /wet o122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daturie Phone #




