In

FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H24363 03-07-2005 90271 042 ***150.00
1. Entity Name
CARNES CAPITAL CORPORATION
Principal Place ol Business ‘ Mailing Address 4 0 U 2 7 b d (
8889 PELICAN BAY BLVD. 8889 PELICAN BAY BLVD.
#500 #500
NAPLES, FL 34108 NAPLES, FL 34108
S v — KRG ACER WA
Suite, Apt. #, etc. Suite, Apt. f, elc. o 02232065 Chg-P CR2E034 {10/03)
City & State City & State ] 4, 'FEI Number Appliad For
59-2579248 Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ! $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
JOYCE, DAVID G o
8889 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceplablg)
#500

NAPLES, FL 34108

P e he

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R - . W

SIGNATURE

Signatura. typed or prinied name of registered agent ana tite it applicable. (NOTE: Registered Agent sig Tequired when rei: DATE
FILE ﬁom“ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addedto Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - . |L.STD . . - O oelete - TILE [J.Change [ Addition
HAME JOYCE, DAVID G NAME
STREET ADDRESS | 8883 PELICAN BAY BLVD. #500 STREET ADDRESS
civ-sT-z¢ | NAPLES, FL 34108 : CITY-ST-2P B
TITLE cD O petete WLE D e 3 Addiion
NAME SHERMAN, BRUCE § NAME SneRMAN, Brust < H<oo
SteggT s00ReSs | BB8Y PELICAN BAY BLVD, #8500 .. . ... . . smees aonvess |3 g5 Pelicans Bay Blvd 7SO
cry-st-zr | NAPLES, FL 34108 env-s20 10 pg les . €L 3410 4 P
TLE PD e O petete e 6P (CESD < RCronge [ Agdilion
NAME JANO, JANOYAN TR 22 e | sAnoyAN, Lalo. . : o

. : . R A . bo .
STREET ADDRESS | 8889 PELICAN BAY BLVD, #500 STREET ADDAESS | BT \‘?e Neheo Bay Slud, #S
ar-si-2P | NAPLES, FL 34108 orvsi-r (NA&Qles E L 34! 0% ‘ ,
T O Delete e VP (Qep) \ [Jchangs  Cileetfion
NAME NAME Frenannde, VietoR,
STREET ADDRESS steeer a00ess | @G Fe WOAND DAy @\ud. ¥ oo
CITY-ST.217 CITY-§T-2P NAges . B 24l oY
TLE [3 Delete TITLE v T [ change  (TJ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P L . e
LE 1 Detete TIMe ) [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTy-ST-2P CITy-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 4&5_%\»/\, : Y M
SIGNATURE PECMOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¢ " Date L Daytime Phone 4




