2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT _ . -Apr 26,2004 08:00 AM

1. Entity Mame

JULIAN H. CARTER, INC.

DOCUMENT # 549330 Secretary of State

o PR =

Principal Place of Business Maiting Address

2640 LYNN HAVEN TERRACE 2540 LYNN HAVEN TERRACE
IACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223

T

04222004 No Chg-P CR2E034 {10/03}

DO NOT WH'TE IN TH!S SPACE 4. ES Numbtnar- ' - hAngedFor T

59-1740363 . . ot Applisable
. . $8.75 Additional
5, Centificate of Status DBSHB{? I Fes Required

8. Nama and Addrsss of Curvent Reglslered Agont -

Sk LN HAVEN TERRACE DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS Sp ACE

s e tiom bl - S e

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famiiar with, and accept
the chligations of registered agent.

SYREETADDRESS | 2640 LYNN HAVEN TERRACE
CIFY -5T- I JACKSONVILLE, FL 32223

SIGHNATURE . - . s PP T .
Sigrmalurs, typad of prlated name of registerod agenl’and i f applicabie < (Moers_ fi!_eg&sk‘;ag Agor] signature tegpied ifhs{; resnsl;a!ing;‘!' - 3 _.—_QAIE, s N
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁﬂasming $5.00 Moy Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. © L1 Addedio Fees
“GFFICERS AND DIREGTORS — T i
P
CARTER. JULIAN H.
STREET ADDRESS | 2640 LYNN HAVEN TERRACE HGonniPa1ea
- = &
THTY-$T-TP ;ACKSONV!LLE, FL 32223 . , [ ;_J;:;‘,Jg;:; fﬂ4“8DEIES“U 13 ISD i3]
CARTER, CORY P.

CITY-3T-2¢

T
CARTER, JASON M.

STREET ADDRESS | 2640 LYNN HAVEN TERRACE
" IACKSONVILLE, FL 2225 . DO NOT WRITE

STREET ADDRESS.
CHY.57-2P

— IN THIS SPACE

STREE? ADDRESS
CiTY-5T-2IP . —

STREET ADORESS
Cine.gt-op :

(SR Lt ) 1 - LTINS AT O STl Wt -

SIGNATURE:

12. 1 hereby cerﬁ%that the information supplied with ths fiing does nat qualify for the exemption stated in Section 1192.07(3)(, Floride Statutes. | funther cotify that the information
indicated an thig report or supplemental report is irue and accurate 2nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuile this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

PRIHTED NAME OF SIGHING OTFICER GR DIRECTOR _ DayimaFrore® _
- PR yimo Prora t

changed, ar on an ahachmentyith an address, with & giher like empowered.
PP Tr i s
> P L& s

Fia RSP oz ]



