2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # F94000001635

1. Entity Name

CARLYLE & CO. QF MONTGOMERY

S

Secretary of State

Principal Place of Business

P.0.BOY 21768 = o
GREENSBORO, NC 27420-1768

Mailing Address

P.C. BOX 21768
_GREENSBORO, NC 27420-1768

RGN AN ARG

02212005 No Chg-P CRR2ED34 (10703}
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
56-1137865 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee FAequited

6. Name and Address of Current Registerad Agent

CASTELLI, WILLIAM _
4041 SUNBEAM RD.

SUITE 1

JACKSONVILLE, FL 32257

~ DO NOT WRITE
"""" ~ IN THIS SPACE

B, The above named entily submits this
the ubligations of registered agent

SIGNATURE

statement for thix purpose of changing iF reglstefed office or registered agent, or both, in the State of Florida | am familiar with, and accept

o aa

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.60

Signaturd. typed of prinled nama of regislered’ ageil“l. &nig Niia ¥ ppplicabis

9. Election Carngalgn Financing

Trust Fund Contribution.

OTE Raghitéred Agent signaturs required when reinttating)

$5.00 May Be
Added to Feas

UODOGN2052073
rrg s if -~

— - —_— — - Al o] sl T b T il (3, B B L naulurs
10, WCERS AND DIRECTORS ‘_r N T R I e N S x| S RN SN S I S S P N E ]
TILE PD R e ER S .
NAME COHEN, LAWRENCE M
STRIETADDRESS | 4815 DUNDAS DR,
CIyY.$T- 2P GREENSBORO, NC 27407
TILE vio —— e -
HAME COHEN, JOHN K
STRELT ADDBESS | 4815 DUNDAS DR,
Iy -5T-21P GREENSBORQ, NG 27407
e VD - T il —_ == - -
NAME COHEN, RUSSELL L
STREET ADDRESS | 4615 DUNDAS DR. .
DITY-ST. 2P GREENSBORO, NG 27407 DO NOT WRITE
e vsD - - - =t 1Y B o
NAME BACKER, RICHARD | IN THIS SPACE
STREET ADDRESS | 4615 DUNDAS DR.
CiTY-§T- 2P GREENSBORO, NG 27407 B
L vasp — B T e . -
RAME BERNSTEIN, MARTIN M
STREETADDRESS | 4615 DUNDAS DR.
CIrY-§T-21P GREENSBORO, NC 27407
pp — T = = T e o — - -
NAME
STRELT ADDRESS
CITY-ST-71P

12. | horeby ceriiig_fhat the information suﬁﬁlieﬂﬁh this filing does not gualty Tor The exemption stated in Section 119.07%3)[.ijTFTorida Stawtes 1further cerlify thar the Information
indicated on this rapart or supplamental report is true and accurate and that my signature shall have the same legal &

act as it made under cath, that 1 am an officer or director

of the ¢corporation or the receiver or trustes ampowered fo execute this raport ds required by Chapter 607, Florida Statutes, and that rmy rarne appears in Block 10 or Blogk 11 i

changed, or on an atiachment with an addrass, with all ather ‘Iike empowerad.
I3l -4 -2450

Daytime Prone #

SIGNATURE: ——Dga-> 0 Cleme> wABL IV 33
SIGNATURE AND EQ¥ NAME OF SIGNING OFFICER QR DIRECTOR oo Date



