2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000003342 .
DOCUN FebSZS, 2:)24 ofss.(t)otAM
CARTER SALES CO, INC. ecretary or dtate
Principal Place of Business Mailing Address
5417 SUGAR MILL DR, 5417 SUGAR MILL DR.
FLOWERY BRANCH GA 30542 FLOWERY BRANCH GA 30542

Suite, Apt. #, etc. Suite, Apt #, etc. — MOORE CR2E034 (11/03)

City & State City & State 4, FE! Numnber Apphed For

) 58-1403281 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address ot Current Registered Agent ~ . _7. Name and Address of New Registered Agent

Name

CARTER, KEN —— =

1084 EMERALD BAY DR. Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City ] T e FL | leCode

8. The above named enlity submits this statament for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florlda | m familiar with, and acc:epi

the obligatans of regis agent.
Wz, i 4 Lt zZho m

of regrsta(ud a:ULn and tille i aau{:aéle (NOTE hag:s‘lared Anem signature requirgd when renstaiing)

SIGNATURE — &4

FILE NOW!! FEE IS $150.00 . . A
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550. BD - Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TImE CDT 3 Datete TITLE [JcChange ] Additien
NAME CARTER, KENNETH A NAME WmNNE4955
STREET ADDRESS | 5417 SUGAR MILIL. DR, STREET ADDRESS f’ES -“Ddr SDDIB ~007 150,00
CiTY-ST-2IP FLOWERY BRANCH GA ) Ciny-87- 2P 7
TILE S 1 Delete TITLE Ij Change E] Addmun
NAME CARTER, AMELIA C HAME
STREET ADDRESS | 1084 EMERALD BAY DR. STREEY ADDRESS
CITY-ST-ZIP DESTIN FL ) CITY-ST-2IP ) o i
TTEE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY- ST 21P
TITLE [T belete . WILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 21 CITY-ST-2IP
i3 [ pelets TITLE [ Change [ Additien
NAME NAME
STRELT ADERESS STREET ADDRESS
CITY-S1- 281 CITY-ST- 2P
TITLE O datete TLE DO change T Acdtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip _

12. | hereby certify that the information supptied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corporation or the rec ustee empoypred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac Il cther like ermpowered,

SIGNATURE 2747 W 2 ré%/ /i? W 77/ / i’y ffo 8

SIGNATURE AND TYPED CR PRINTED MAME ORSIGNING GFFICER OR DIRECTOR Dayume Prana #




