2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)
DOCUMENT-#4Joo381 - - - - N

1. Entity Name

DICK CARROLL, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 036 ***158.75

Principal Piace of Business

-615 SKINNER BLVD
DUNEDIN FL 34698

2. Principal Placea Eusinessu .

Mailing Address

615 SKINNER BLVD
DUNEDIN FL 34698

oo O

3. Mailing Address

. .:-_l;‘,‘&

BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

ty & State -

ity & State
’Da/w" ‘v /// /

4. FEI Number Applied Far

59-2664546

Not Applicable

Lo d s
Lntry i

e/ ng?@? s

Y678

/‘mf// 23

ntry

n  $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

L

7. Name and Address of New Registered Agent

——— R o

7 OSSIAN'MARK A, ESQ.”
1150 CLEVELAND STEET
SUITE 400 o o .

Name
- e am e e e — -

Street Address {P.O. Box Number is Not Acceptable)

— " CLEARWATERFL"33755

City Zip Code

FL

S .,_,‘me obligations of registered agent.

4
SIVRIATURE

8. e above named entity submits this stalement for the purpose of ehanging its registered office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept

Signalre, typed o prnted name of regustered agent and title « applicable.

(NOTE: Registered Agenl signaturé requiredd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TInE [JChange £ Addifion
NAME CARROLL, RICHARD J. NAME
STREET ADDRESS (615 SKINNER BLVD. STREET ADDRESS
CITY-ST-2F DUNEDIN FL CITY-57-2IP
e L3 pelete * O TME (C} Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O cetete TITLE [ cChange [ Addilion
D MAME - e e . — NAME ol e e e e e et -
STREET ADDAESS STREET ADDRESS
CiTY-5T1-2Ip CITY-ST-2IP
TITLE {7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
THLE [ Dalete T E]Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CiTY-$T-21P
-TIE [ Delete TITLE (M Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

=

12, | heréby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as reguired by Chagter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

045/;%4/

J47-73¢-67 88

%D NAME OF SIGyJG O(ICEH OR DIRECTOR
V-V FY) 2
¥ fauill 2" 4 L1

Dad Daytime Phone #

)




