2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # H50406

1. Entity Name

PR CARR, INC.

ecretary of State

04-26-2004 91006 029 ***150.00

Principal Place of Business
1639.E SAMPLE ROAD '
POMPANO BEACH, FL 33064

Mailing Address

« 1639 E SAMPLE ROAD
us

POMPANO BEACH, FL 33064

e

us

2. Principal Place of Businass

(059 E. SAmeLe R

3. Mailing Address

|59 € .9ameLE RD

LT

Suite, Apl. #, elc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apblied For
59-2688587 Not Applicable
7ip Country <p Country 5. Ceriificale of Status Dested ~ [] 387 Additional
Fee Required
- 6. Nome and Address of Current Registered Agent ... e 7. Name and Address of New Registered Agent
Name
CARR, PATRICIA K. S " (P I T Ty .
<1639 E'SAMPLE ROAD” trest 855 ox Number is Not ccepta e
POMPANO BCH, FL 33064 CERTERSTT S KW Le Ry
City FL I Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE

Signatu d o printed name of registerad agenl and title if applicatle,

{NOTE: Registorad Agent signature required when reinslating)

OATE

FILE NOWIE FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

e,

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD i [ Detete TME [ Change [ Addition
NAME CARR, PATRICIA K NAME
SHEET ADDRESS |#1639 E. SAMPLE RD~ s || S Bast Saope ple Roap
| CITY;ST-2IP POMPANO BCH FL CITY-§T-2IP
“me VP oo [ Defete TITLE (T Change  [] Adcition
. NAME CARR, VlNCENTJ NAME ‘
'STREET ADDRESS 1639 E- SAMPLE RD- shecTanchess ([ le S ©AST SAmeLEe ROAD
CTY-5T-2F | POMPANO gCH FL CITY-ST-21P
TITLE *;c [ pelete TILE [ Change [ Addition
CNAME— - . c e — = e e ———— I I
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-71P
TLE 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
THLE 1 Delate TOLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-249 CITY-§T-21P ‘
TIME O oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

12,1 hereby cenrlify that the information supplied with this fllmg does not qualily for the exemption staled in Section 119.07(3){i), Florida Statutes, | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supple
of the corporation or the receiver

changed, or on an attachrment n address, with all other like empowered.

SIGNATURE:

al report is true an

Y-21-06Y GSp-S«2-2//32

SlGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phgne #




