FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 557842 oo 05-02-2005 90521 012 ***150.00

1. Entity Name
CARTER, BELCOURT & ATKINSON, P.A.

Principal Place of Business Mailing Address . 5 0 0 4 5 5 8 3

331 SOUTH FLA. AVE 331 SOUTH FLA. AVE

SUITE #400 SUITE #400
LAKELAND, FL 33801-4626 US LAKELAND, FL 33801-4626 US
T s IERT BRI NIRRT
Suile, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
59-1786963 Not Applicable
2P Couniry ap Country 5. Certificale of Status Desired Od $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ — Name__ —

GARRINGER, DEBORAH P

331 SOUTH FLA. AVE STE 400 Street Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801-4626

City FL | Zip Code

8. The apove named entity s&bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered ‘agent.

-,

SIGNATURE
Sigrature, typed or printed name of registered agenl and titie «f applicable, {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delete TILE Vice President O Chenge [ Laaditicn
NAME GARRINGER, DEBORAH P NAME Lo A MMO”\*
STREET ADDRESS | 331 S. FLA AVE #400 STREETADDRESS (33| S. Flow Aue ¥H00
CITY-$1-2P LAKELAND, FL 33801 CIFY-ST-ZiP La.l’-dwﬂd v L 3350 §
THLE CHMN [ velete TILE Vite Pres.dent [ Change [ Jaddition
NAME ATKINSON, RONALD C. NAME 'd [ sk
STREET ADDRESS | 331 S, FLA AVE #400 STREET ADDRESS f-(\: (.‘Uc\: Cennedry Btud Suitelese
CITY-§T- 2P LAKELAND, FL 33801 GiFy-sT-zp ‘-11: Mmpe ., ft FR6a2
TITLE COoO Iﬂfge/me TIILE ' [ change  [] Addition
NAME ATKINSON, JOHN NAME
STREET ADDRESS | 101 E KENNEDY BLVD STE 1250 STREET ADDRESS
CiTY-§1-2P TAMPA, FL 33602 CiTY-ST-2P
TITLE 2] Delete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST-2IP
THiLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P

12. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: W?Qdmaﬂvg M #/29/05 ol M A R

URE AND TYPED OR PRINTED NAME OF GIGNING OFFICER ?é ’mzcmﬂ Date Daytime Phons #
=




