2004 FOR PROFIT CORPORATION May 1(1;: I%‘O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # F03000003503 Secretary of State
1. Entity Name 05-10-2004 90456 020 ***150.00
R.L. CARSON & ASSQCIATES, INC.
Principal Place of Qusiness Mailing Address
3391 CYPRESS GARDENS ROAD 3391 CYPRESS GARDENS ROAD
WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33884 MR AN
e s e A
Suiie, Apt. #. clc. Sufie. Apt. #, otc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
58-2587268 Not Applicabie
4p Couniry &ip Cauntry 5. Cenificate of Status Desired O ?g'ggqgfe‘g“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i
CARSON, RICK L
3391 CYPRESS GARDENS ROAD treet Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN, FL. 33884

J City FL Zip Code

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

SIGNATURE
Smpnatwre, typed Gr prafed narms of rogistered agert and titke f apphcable. (MOTE: Regegtered Agert spnature recuared when renstatng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Func Contritution. O  AddedtoFaees corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIILE P [ petete TLE [ Crange  [] Addition
NAME CARSON, RICK L NAME
STREET ADDRESS | 3354 DEXTER DELL SE STREET ABDRESS
CIFY-ST-27 WINTER HAVEN, FL 33884 CIY-57-2P
TILE VST 1 Detete TIE [ Change [ Addilion
MAME LAUGHERY, RCBIN R NAME
STREET ADDRESS | 307 LAKE MIRIAM BLVD. STREET ADDRESS
CITY-ST-2F WINTER HAVEN, FL 33884 GiTY-ST-ZIP
THE [ petete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS | _ STRELT ADDRESS
LIY-ST-7P CITY-5T-ZP
TILE {7 elete TITLE [Jorange £} Accition
HAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
miE 1 pelete TRE [ Crange [ Adcition
NAME HAME '
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-ZP
TTLE 1 petete miLE [ Change  [f Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§71-2P CITY-57-2P

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)], Florica Statutes. | further certily that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation 2 tegAmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 i
gss, with #ll other like empowered.

changedyon an em'h
SIGNATURE [ ool dpuchees  SPhy  fo3-525-FESS
) f PHINTENAME OF SIGNING OFFCER OA HARCTOR Date

Daytime Phons #

(o)



