‘}'-1‘ L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # G02744

1. Entity Name N
CARTER'S GROCERY, INC.

Secretary of State

Princlpal Place of Business

15901 ORANGE AVE,
FT. PIERCE, FL 34945

’ ?f'laﬂfng Address

15901 ORANGE AVE. e
"FT, PIERCE, FL 34945

DO NOT WRITE IN THIS SPACE

I

|

DA rE R

01112005 Na Chg-P GR2EG34 (10/03)
4. FE) Numibsr Apoliad For
59-222?025 Not Applicable

O $8.75 additional

8, ifi
Cartificate of Status Dasired Fes Required

6. Name arid Address of Current Registered Agent

CARTER, CRAIG .
15901 ORANGE AVE.
FT. PIERCE, FL 34845

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submiis this statament for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations ot registered agent.

SIGNATURE

Signature, typed b printed name of registersd agent end ke K applicable.

{HOTE. H:Sl;lerg.lgenl signature requirerd when reinstating) ) DATE

9. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 Teust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10, — OFTIGENS AND DIRECTORS ]

TLE DP

NAME CARTER, CRAIG
STREET ADDRESS | 15901 ORANGE AVE.
LITY-ST-21P FT.PIERCE, FL

TALE [} =
HAME CARTER, DENISE M.

STREET ADORESS | 15801 ORANGE AVE.

CITY-ST-2P FT. PIERCE, FL

e T ' - ' -
NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
LTy .sT-2te

TmE

HAME

STREET ADDRESS
CITy -57-2IP

TIRE

NAME

STREET ADDRESS
GiTy.5T- 2P

L0000341311
04/253/05-80011-003 150.00

DO NOT WRITE
IN THIS SPACE

12 | hareby certify thal thé Information suppliad wifh this fiing does not qualify for the exempiicn stated in Section 1%9.0753)(‘0. Florida Statutes. [ furthar certify that the information
indicaled on this report or supplamantal report i$ true and accurata and that my signaturs shall have the same Jegal e
of the corparation or the receiver or trustea empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 &

changed, or on an attachment with an address, with ail ether like empowered.

SIGNATURE: St ﬁum deNise (pelen

fect as if made undar oath; that 1 am an officer or director

426 6T T4y oSYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Date Daytime Phane #




