N 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # G36984 Secretary of State
1. Entity N
CO'U'K,-FQ‘S, CAROUSEL  INC 03-21-2005 90095 024 ***150.00
Principal Place of Business Maifing Agdress
436-E-FIFTH AVE PO BOX 1483
MOUNTDORA, FL 32757  US MT DORA, FL 32756 S 5 0 0 2 8 2 28
| [71a% )
Suite, Apt. &, etc. , Suite, Apt. #, efc. 01042005 Chg-P’ CR2E034 (10/03)
City & State ' City & State 4. FEl Number Applied For
2ELLw gD  FLORIDA FrLOorinn 59-2383474 Not Applicable
Zip Country " Zip Couniry * . - $8.75 Additional
§. Certificate of Status Desired O
23719% QRMA L E, Fes Requirsd
6. Name and Adﬂrm of Current Mgmuud Agent 7. Name and Address of New Registorad Agent
. Name
PIXLEY, WILLIAMC o - srr t Address (P.O. Box Number is Not Accepiable)
600-N-DONNELY STREET set Address (0. Box Number is Not Acceptable
Zip Code
Y l bl b elh €2iD FL I
8. The above named entily submits this terq’g_:nt g7 purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with. and accept
“the obhgauons % ageqi ;
| SIGNATURE Wilsnm & Pixeg™ =% -0%
"] 5 upmmarwqﬁmmtm (NOTE: Agent equred when DATE
I . FILENOWH FEE IS $150.00 | 9. Election Campaign Financing $5.00 may e
. After May 1, 2005 Foe will be $550.00 | Trust Fund Contribution. O Acded toFeas
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT : 1 petste TILE {Jtrange [ Addition
NAME PIXLEY, WILLIAM C ' RAME
STREET ADORESS | P.O. BOX 1483 STREET ADDRESS
CrY-S1-7P MT DORA, FL 32756 . Cry-ST-2P .
THLE 'f O3 Detete e Ol Crange L] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CrrY-s7-2r Ciy-ST-2P
TME [ etete TIE " Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TME O velete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CTY-ST-2P
TNE ' [ petze TTLE [Ochange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY -ST- 1P
TLE [ petete TTLE [ change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CIy-ST-219 CIry-ST-2P
12. 1 hereby ceru that the information supplied with this filing does not qualily for the exemption stated in Section 1194 07%’5)0) Florida Statutes. | further cestify that the information
indicated on t |s report or supplemental report is true ang urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the IWU‘SM empowered ip'eéxfeute this report as required by Ch&plet 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg, with a'/yrrpowered
SIGNATURE: ‘ -5 -65 362-243502)
mmmmvmvﬁwmmmm Daze Diaytime Phone #

/



