2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000003342

1. Entity fJame ~
CARTER SALES CO, INC.

(02-23-2005 90061 009 ***150.00

Principal Place of Business Mailing Address
5417 SUGAR MILL DR.

) A+7-SHGARMILC DR
FLOWERY BRANCH GA 30542 ELOWERT‘BRANGHG?O&2 p‘(
fodif CMmermd
M Vs M P;?n? 11 5Y

I

[

il

Feb 23, 2005 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailtr:g Address
[0 _ Emeand birg IR
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
Desd E LA 58-1403281 Not Appiicable

" CARTER, KEN
1084 EMERALD BAY DR.
DESTIN FL 32541

Zip Country Zip Country " . $8.75 additional
"6 7{5‘\'{‘ AJ[(A' 5. Certificate of Status Desired O Fee Required
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

z-/4-6f

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

the obligations of registered age
&GNATUR% A AZI'W/ M fWWM

/ gqnn’lure. ‘;pad or prnied name o legisler{ad agesl and e d appt-cebla

{NOTE. Ragstered Agant signature required when reirstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [J Added 1o Fees

i.State
QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE coT O detete e chr . £ Change [ Addition
e CARTER, KENNETH A NAME £ Kerwserh Am?' m
STREET ADDRESS | 5417 SUGAR MILL DR. STREET ADDRESS [D‘JU] CAsid 4
ory-sr-zp |FLOWERY BRANCH GA CiTY-SI-21P Jerfn £ L} i 25t L./ /
IHLE S [ Delete THLE [ Change [ Addition
NAME CARTER, AMELIA C NAME
STREET ADDRESS | 1084 EMERALD BAY DR. STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-S1-ZIP
TE [ Detete e [ change [ Addition
NAME b o R B _ . o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O oelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
THLE [ Detete TITLE {]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TE 7 Delete TIiLE (icbange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP

indicated on
of the corporation or the receiver of trusiee e
changed, or on an attachment with

SIGNATURE:

Owered to execute

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyitfat the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am aer officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bibck 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

2—poX  FYv 67 0453

Dayire Phons #




