- 2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # 729911

1. Entity Name

CONSOLIDATED CARPORTS, INC.

Principal Piace of Business
4158 TAMIAMI TRAIL

E
PCRT CHARLOTTE FL 33952

BaE A —
PORT CHARLOTTE FL 33952

Mailing Address §
4158 TAMIAMI TRAIL

2. Principal Place of Business

3. Mailing Address Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90226 011 ****g1.25

Ll

|

I LI

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
: 59-1573428 Not Applicable
Zip Country Zip Country

5. Cortificate of Status Desired

M $8.75 additional
fFee Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEBLINE, FLORENCE

" ChlolE . REED

é158 TAMIAMI TRAIL
-7
PORT CHARLOTTE FL 33952

4ok

Street Address (P.O, Box Nurnber is Not Afrcgp ble)
TH

W) Ain g

k~b

Poct Lharlsfte

Zip Code

FL 33952

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

Trust Fund Contribution.

Added to Fees

the obligations of registered agent, N [ }
SIGNATURE efeQQ/A. N ?’—-—r 6.5
Signature, lyped o printed name of regitered agent and tile if apphcable {NOTE Regusiered Agenl signalure requirad whan ransialing) ' DATE
FILE NOW: FEE I 9. Election Campaign Financing $5.00 May B0 Make Check Payable to
Due By May 1, 200

Florida Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE S0 O celeto TE Ol change [ Addition
e MOLINE, FLORENCE VAME
SIREET apbRESs |4158 TAMIAMI TRAIL G7 STREET ADDRESS
CIry-SI-2P PT CHARLOTTE FL CITY-ST-2IP
TITLE oo 1 Delete TILE O change [ Addition
ML FOUNTAIN, ROBERT HAME
SIREET ADDRESS | 4158 TAMIAMI TRL V3 STREET ADDRESS
CITY-S1-7IF PT CHARLOTTE FL CITY-ST-7IP
TIME T 8 ooete TLE VP @B Change [ Addition
NAME WILDS, RICHARD NAME Sow ks, Cl o r les
STREETADDRESS 4158 TAMIAMI TRAIL F1 STREETADDRESS | ¢4 iS‘! 1—-4 i ﬂM \\
arr-si-zr - |PORT CNARLOTTE FL 33852 ciry-s1-2Ip Cort Clhorclo YL 23982
e vD \ & Doiee e Trea s W Change [} Addition
MAME GlA UTSOS, MIKE . NAME e
Q& Co
stRrer anomess |4158 TAMIAMI TRAIL U 8 STRCETADDRESS | ¢ é';"’ A m’?fff\" - J('é:
orv-sr.ze |PORT CHMRLOTTE FL 33852 CIry-5T-2P oot Chaordetie = 3336 2.
TIE PD O Delete IILE [ change [ Addition
- BATEMAN, ROBERT 87 NAME
STREET ADDAESS 4158 TAMIAMI TRAILasw PRE STREET ADDRESS
wivsnap | |PORT CHARLOTTE FL 33952 S aiv-S1. 7
TITLE O Delete e [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81- 2P CINY-S1-21P

12, | hereby certify that the information supplisd with this filing dees not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Cawde €

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECFOR

Daytene Phone #




