1

-’

, FILED
.= 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # F29000006459 ecretary ot dtate
05-03-2005 90135 050 ***150.00

1. Entity Name

CARR REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
1850 K STREET, N, 1850 K STREET, N, - 20046651
WASHINGTON, CD 20006 WASHINGTON, CD 20006

LT AT

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Topewe IR

52-1807981 Not Applicable
- . $8.75 additional
5. Certilicata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE:
rw . Sigrature, typed or printad name of reg agent and tit'e I {NCTE: Ragistered Agent signature required whan reinstating} DATE
-FII.E NOWI!I! FEE IS $150.00 9. Election Campaign Financing 35.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TMLE cD
NAME CARR, ROBERT O

STREETADDRESS | 1850 K STREET, N.W.
CITY-57-21P WASHINGTON, CD 20006

TILE PD

NAME DONQVAN, JCHN J JR.
STREET ADDRESS | 1850 K STREET, N.W.
CITY-ST-21P WASHINGTON, CD 20006

TILE vD
NAME BRALOWER, STEVEN N

1850 K STREET, N.w.
cvsize | WASHINGTON, oD 20006 DO NOT WRITE

we | Lee oAviD IN THIS SPACE

STREET ADDRESS | 1850 K ST NW STE 500
CITY - ST-ZIP WASHINGTON, CD 20006

TLE A

NAME GRENINGER, RICH SR
STREET ADDRESS | 1850 K STREET, N.W.
CTY-5T-2P WASHINGTON, CD 20006

TITLE CFO

NAME RIFFEE, STEPHEN E
STREET ADDRESS | 1850 K ST NW STE 500
CITY-ST.2IP WASHINGTON, CD 20006

12. | hereby certify that the information supplied with this filing 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 affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeqLyith an address, with all other like empowered.

SIGNATURE: Davd Lee 4//92 7 /b/f)J" 202724 75 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




