2005 FOR PROFIT CORFDORATION

ANNUAL REPORT : \R)

DOCUMENT # G15144

1. Entity Name

CARTER'S 7C'S, INC.

p.

Principal Place of Busingss ‘ Rd-ai]ling Address
1053 SUNSET CR. 1053 SUNSET DR.
LAKE WALES FI. 33853 ___ .~ " LAKE WALES FL 33853

2. Prncipal Place of Business__

3. Mailing Address

——

Hill

FILED

I

Feb 12, 2005 08:00 AM
Secretary of State

N

Suite, Apt. #, elc. S _ Suite, Apt. #, etc, 1st MOORE CR2E034 (10',‘04)
City & State T o City & State 4. FE| Number Appiied For
59-244466% Not Applicable
Zip Couniry Zip Country B. Certificate of Status Desired 0 $8.75 aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T ) Name

CARTER, MARTHA
1053 SUNSET DR
LAKE WALES FL 33853

Street Address {P.O. Box Numbsar is Not Acéeptable}

City

FL ] Zip Code

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

the obligations of registered agent

SIGNATURE — - -
Signature, kypad of pInted fama of ragisierad agent and titie if appicabis {NOTE Ragistarad Agant signature raquired whan renstating) DaTE
" 18" T )
FILE NOW!!! FEE i§ $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fer:: Will Be $550.00 . TrustFund Comtribution, [ Added fo Fees
Make Check Payable to Florida Dgpgartme_n_i of Siate
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e E:DARTER MARTHA B Do o LN Gy [ o ClAsdion
! A AT BTN 0~ P H

51T ADDRESS | 1053 SUNSET DR STRECT ADDRESS 2712/ E-B00-003 150, 06
CIry-$T-21p LAKE WALES, FL 00000 CITY-$T-2IF
TITLE ) - T Delele e [l change 1] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY- ST 2P CiTv-§1- 20
THiLE 3 Delsle T Clchange T Addition
NAME NAME
SIREET ADRESS STREET AODRESS
Y- ST-2ie CIFY-5i- 2P
T o o B 1 Delels e [ chasge [ Additlon
NAME NANE
S1REET ADDRESS SIAEET ANDRESS
oiTy- §T-2IP CITY-ST- 7P
TiLE o T ’  Dealete NE i ] Change ] Addilion
NAME NAME
STREEY ADDRESS STRES T ADDRESS
GHY-ST-2P CHY-S1- 7P
TE - [! Lelete o HTIE [] Change I:lﬁ{ddillbn
NAME NAME
STRELT ADDRESS SIREETADDRESS
Ciy-Si-2p CITY-S1-21P

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | ar an officer or director
of the corporation or the recaiver or tustee empowerad 1o execute this repor as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: / 1@ilhea’ O Cadid  MapThn B CarTEb

c2fo8fo S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara

Daytena Phena £
Y/ ™ L o s

- e s ad ™|



