FILED

2004 FOR PROFIT P TI
004 PO ANNUAL REPORT - o  Feb 11,2004 08:00 AM
DOCUMENT # 542242 Secretary of State

CAROL MARIE'S, INC.

Principat Place ¢ Business Mailing Address
14 WALTER MARTIN 14 WALTER MARTIN
FT, WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

A RGEVERNG MRt

01292004 No Chg-P CR2EQ34 (16/03)

4, FE! Nurnber Applied For
B5B-1752177 Not Applicable

O $8.75 Additionat
Fee Required

m‘n@-—;&f@mmm HI

E. Cerificate of Status Desired

6. Narne and Address of Current Reglsternd Agent

MCDONALD, CARCL M
302 HOLLYWOOD BLVD SE
FT. WALTON BEACH, FL 32548

e

8. The above nzmed emtity submirs this statement for :he purpcse of changzng it§ registered off' ce or reglstered agem or both ln lhe Srate of FIorida I am ‘ammar wnh and accept
e obligatons of ragistered agen:.

SIGNATURE
Srawre yoed O orded name of regisierad soem and i 4 applcanie. (NOTE: Regusterad Agent gnu.'.t_ure requtedvyrrerx renstatng} R DATE .
- { fDﬂUDU%S“l 1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Bs 0 L i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees na/11/04-20075-003 150,00
A0, OFFICERS AND DIREGTORS i
Trite PD
NAME MCDONALD, CAROL M
SIREET AJD0CSS | 302 HOLLYWOOD BLVD SE )
ov.§-2¢ | FORT WALTON BEACH, Ft. 32548
e VD
HAME O QLENN, JOHN T
STREET ATDRESS | 840 FAIRWAY AVE
w822 | FORT WALTON BEACH, FL 32547
g
NAME
SIREETADDAESS SRS ’ : Ry P
CITY.51-7P L . y % A
e ..... : X
S .ihi;}”}-lﬁ SPACE
SIPEET AJDRESS l .
Cry-St-2P
1‘?_5
NAME
STREET ADDRESS
CIy-57-21F
LI
NAME
STAEST ADORESS
ZTY-FT-1P

12. [ hereby cem’y that the information supplied with .h«s fgng does not qus}xfy far the axemption stated In Secnon 118, ﬂ?£3](') Fiorida Stattes. | fwther cemfy that zhe mformauon
indicated on tue repon of supplemenial repor is wue accurate and that my signature shall have the same legal sttect as & made under calhy; that L am an clficer or director
of the carporanion cr Ihe receiver, o rustes empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name 2ppears in Block 10 or Block 1 1 |r
changed., o on an attachment with an address, with all other like empowered.

SIGNATURE: _C. Can ol v, SIS @J) Q-T7or  an H-—-oﬁgg

SISNATURE AND TYPED CH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Caylme Phone ¥




