2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G15144

1. Enuty Name

CARTER'S 7C'S, INC,

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1053 SUNSET DR. 1053 SUNSET DR.
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt F, elc. Suite, At #, elc. MOORE CR2E034 [11/03)
City & State - Chy & State 4. FE} Number __ Applied For
L ] B 59f2444669 . Not Applicable
op Country Zp Country 5. Certificae of Status Desired o gi.gg qﬁ}fé’;ﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent I——
Name

CARTER, MARTHA
1053 SUNSET DR
LAKE WALES FL 33853

Street Address (P.Q). Box Number is Not Acceptakle}

2ip Cade

S | FL

8. The apove namned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typag or printed rame of registared agent and ttis f apphicable.

(NOTE Ragslerag Agent sigaalurs required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) )
i ) 8. Electi i
At May 1, 2004 oo wil e $550.0 Secty Cunpn Tanso. 35,00 oy oo

Make Check Payable to Florida Department of State )

N iy o g et P oLt yx o= LY KT o [y - - )
10 . __._ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TMLE [J Change  [7] Addition
NAME CARTER, MARTHA B RAME U -
STREET ADDRESS [ 1053 SUNSET DR STREET ADDRESS 03 m?ggg?gég%gﬁm 25 150, 00
OnY-8T-2¢ | LAKE WALES, FL 00000 ‘ _ f cvstzp ) o e
TLE T Delete HTLE [0 Change  [T] Additipn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFy-sT- 2P ) ) CITY-§1-ZP . .
TME T Celete e [Jchange  [JJ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Crvy-sI-2p L CITY-$Y- 2P ] . U
TLE 3 Delete s [CIcChange [ Addition
NEME HAME
STREET ADDRESS STREET HODRESS
CITY-$1-2IP _ . CITY-S7-2P .
ng 3 Deigte THE [Ichange [ Addition
NAME F NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P i -
TIME [ peete WILE T3 Change [ Addition
NAME ﬂ NAME
STREET ABDHESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cenify that the information
indicated on this report or supplemenial regort is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the cerporahon or the receiver or frustee empowerad to execute this repont as required by Chapter 607, Flanda Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an akachment with an address, with all other like empowered -

SIGNATURE:

Daytme Phorie #




