LT

2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Feb 02,2005 08:00 AM
DOCUMENT # 517650 | T Secretary of State

1. Entity Nama

CARO CREATIONS, INC,

Principai Place of Businéss Mailing Addrass

632 LAKE SHORE DR P. 0. BOX 941873
MAITLANG, FL 32751  US MAITLAND, FL 32794  US

——— AR METRTECAC AR TET

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra==prp— AETAFS

58-1704425 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

BRADSHAW, CARO L2 - ‘DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

8. The above named entily subrmils this statement far the purpose of changing its registered office or registered agent. or Both, n the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE I — S -
Sgnaturd, typed or dented name of cegisiared agent and trle o applecble (NDTE Rogislored Agenr signatura required when reinstathgl ™ DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finanting $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
10, i ____OFFICERS AND DIREGTORS ]
TITLE FD S e a—=
NAME BRADSHAW, CARD LEE
STREET ADDRESS | B32 LAKE SHORE DR
CiTy-$1-2p MAITLAND, FL L
s VD ' HONN0020983
HAME BENNETT, WILLIAM G O/ AA5-R0055-012 15000

STREET ADDRESS | 832 LAKE SHORE DR
CITY-8T-2IP MAITLANT, FL

TITLE
NAME

orar . DO NOT WRITE

o | | | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-$7- 2P

TTE

NAME

STREET ADCRESS
CITy-§Y-2p

TITLE

NAME

STREET ADDRESS
Gy -§T1-21P

12. { hereby certif% that [he information supplied with this filing does not qualify for the exemplion stated in Section 119.07?3)0}. Fiorida Stalutes, | further cantify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Biock 10 or Black 11t
changed. or on an attachmant with an address, with all cther like empowered

SIGNATURE: M@Mﬂd WED/ 2
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTCOR Date Daytime Phone &




