Zzuub TrOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H10536 FILED,
1. Entty Name Mar 11, 2005 08:00 AM
CAREY REALTY MANAGEMENT, INC. Secretary of State
o
Principal Place of Business o M%mné Address ——
3511 §. PENINSULA DR, 3511 S. PENINSULA DR.
PORT ORANGE FL 32127 — PORT ORANGE F|. 32127
Suite, Apt, #, elc, S Suitz, Aot #, elc. i s 18t MOOHE-‘ CR2E034 (10/04)
City & State = City & State - 4, FE|Number . Applied For | -
59-2436755 Nat Applicable
Zi Ty - i N
P Countey Zp Country 5. Certficate of Status Desired O $8.75 additionar
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
T o - -1 Name B ) ’
BECKER, LYNN CAREY - - -
3511 S. PENINSULA DR. Street Address (P O, Box Number is Not Accfjfabl&}
PORT ORANGE FL 32127 (_ - - ——1
i ZipCode
N iy FL P B
8. The above named entity subimits this statement for the purpose of changing its registered officg or registerad agent, or both, in the State of Florida. [ am familiar with, and accept \
the obligations of ragisters " o ~ -
SIGNATURE I e = - -
Sgnaturd, ypad of pihited name of ragmiated agent end e f applicabla [NOTE Ragictared Agerl S1gnature ro ;rnd‘ﬁl'nQQ_ rairsrating) DATE d
m -
FILE NOW!!! FEE IS $150.00 > .| 9. Election Campaign Financing %5.00 May Be
After May 1, 2005 Foa Will Be $550.00 . T JustFund Contributien.  [J Added to Fees
Make Check Payahle to Florida Department of State %
10. _______ OFFICERS AND DIRECTCRS IR ] ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 13
e DP T ) [dpelee = | ™e ' . [ change £ acdilion
e BECKER, LYNN G AAME o ANDIA0E5A052 "
CTRCET ADDRESS | 3511 S. PENINSULA DA, STREFT ADDRESS 03411 /05-80008-022 150,10
€iry 1. 7P PORT ORANGE FL 32127 N CITY-ST-21p
TNE DVP - S 7 Delete TILE [ change T Additfon
NAMF BECKER, LYNN C NAME
SIRELT ADDRESS 13511 S, PENINSULA DR, ’ STREFT ADDRESS
iy - S7-2P PORT ORANGE FL 32127 oY-si-2p
T DT = = [ Delete it - o [JChange ] Addition
NAME BECKER, LYNN C NANE
SIRECT ADDRESS | 3511 8. PENINSULA DR, i STREET ADDRESS
Gy - ST-71P PORT ORANGE FL 32127 - GIFY.ST. 71
T - = [T Delets me ' [Jchange [ Adsdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY -§1-71P CITY-5T- 7P
unE T ClCelete § mmE ’ o ' [ Change [ Aodtlion
NamE NAME
SIREET ADDRESS STREET ADDRESS
CIsY ST 2IP Ciy-S1-2P
T B - 3 Detete e [JChenge [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
oy §r-ae CiTv-§T. 2iF
12 1 heraby certify that the information suppiied with this fling does nat quality for the exempiion stated in Section 3 39.07(3)(7), Forida Statutes, | further certify that the information
indicated on this repart or supplemental reportis trye and accurate 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 racelver or rustee empowered o execute this repert as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with g address, with all other like emptwered.

SIGNATURE:

SGNATUREMND TYFED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR Caytrme Phane §




