2005 FOR PROFIT CORPORATION - ‘ FILED

_ANNUAL REPORT Mar 10, 2005 08:00 AM
DOCUMENT # G59985 . 7 Secretary of State

1. Entity Name -
CARTER & COMPANY ADVERTISING, INC.

Principal Piace of Business _ - " Mailing Address

606 S. BOULEVARD _ 606 S. BOULEVARD

TAMPA, FL 33606 - TAMPA, FL 33606
02032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appiied For
59-2331955 . Nat Applicable
8. Certificate of Status Desired $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent
CARTER, ANN M
4206 TACON ST, - - DO NOT WRITE
TAMPA, FL 33629 _ . - T IN TH IS__S PACE

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

SIGMNATURE — —_— — . -
Sigrateite, typad ar printed e of regislarsd agert and tlle J applicable {NOTE. Repislered Agent signalure requitad when reinsfating) o DATE
NOWII FEE 1S $£150.00 9. Election Campaign Financing $5.00 May Be
ArterFll\hgy 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. O Added to Fags
10. __ OFFICERS ANU DIRECTORS ] T T
TITLE PC -
NAME CARTER, WILLIAM E JR e
STREET ADDRESS | 4206 TACON ST. -~ ;UDQQQU‘-’:‘B%M -
L3A30/05-80031-004 158, 75
CTY-ST-ZP | TAMPA, FL 33629 Sa AL - 20
TE sD B
NAME CARTER, ANN M

STREET ABDRESS | 4208 TACON ST. )
CITY-S7- 2P TAMPA, FL 33629 T

TME B T
NAME

ovsae DO NOT WRITE

o - INTHIS SPACE

NAME
STALET ADDRESS
CiTY-ST-21P

TiiE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar _
of the corperation or the recelver or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Wf//faaﬁ.far?tf”:j“~ /71[ /Zfzaof §13 285¢ /633

SIGNING OFFICER R DIRECTOR Daylme Phone #




