2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | S _ 00 AN
DOCUMENT # 519339 § Feb 16, ég?,? oOfSS'(t)gteAM

1. Entity Name
JULIAN H. CARTER, INC.

~ L. -y,

Mailing Address

Principat Place of Busines.s ) ) .
2640 LYNN HAVEN TERRACE ' 2640 LYNN HAVEN TERRACE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

e AT R

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR e
59-1740363 Not Applicatle

g $8.75 Additional
Fea Required

8. Certificate of Status Desired

_ e e ————
6. Mame and Addrgss of Current Reglistered Agent L .

CA-RTER, JULIAN H JR DO NOT WRITE

2640 LYNN HAVEN TERRACE .

JACKSONVILLE, FL 32223 IN THIS SPACE

| e ™ e — - T - .
- v s

———

— = ey [

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — . - [y, - -

z = - u N - 3 -
Signatura, typced or pentad name of regislerad agent and e if apphcahle [NOI’E: Ragislaed Agent sgnatie ceguikod _wmmehﬂ?lmg} PATE
FILE NOW!!! FEE IS $150.00 8. Election Carnpaign Financing $5,00 May Be NS e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Added toFees (124 h K D:S' ié;' ;,DE_S H Oif 15E. 70
_ . L _ S - . i A IS RN e e [

10, ... OFFICERS AND DIRECTORS ]
e TP
HAME CARTER, JULIAN H.
STREET ADDEESS | 2640 LYNN HAVEM TERRACE
ore-st-2F | JACKSONVILLE, FL 32223 . -
THLE s
NAME CARTER, CORY P,
STRELT ADDRESS § 2640 LYNN HAVEN TERRACE
CITY-ST-2P JACKSONVILLE, FL 32223 . ' i e - ————
TRLE T ’ B
NAME CARTER, JASON M,
STRECT ADDRESS { 2640 LYNN HAVEN TERRACE
or-st-ar | JACKSONVILLE, FL 32223 e o - _:ﬁ{DO_NOT_ WHITE
TMLE
il IN THIS SPACE
STREET ADDRESS
CITY-5T-2P ‘ ) o ) - . [ -
TIMLE
HAME
STREET ADDRESS
LT -57.7P e ) . e o - o — —_—
TITLE
KAWL
STREET ADDRESS
cmy -1 2P o m i S N = = e T -:t»: F‘- =

1 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(33(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signatate shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered 1o éxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: OFNGNE‘Z;%’R’%OHJI’ AW j( ﬁ:zw ?D;*heyl’r #

-

SIONATURE AND TYPED OR PRINTED

PR




