2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I -FILED . _

DOCUMENT # J13308 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
J.R. CARSON ENTERPRISES, INC. y
Principal Place of Business Mail.irlg Address
% 1753 SPRING CREEK DRIVE . % 1753 SPRING CREEK DRIVE .
2. Principal Place of Business 3, Mailing Address - — ‘
Sute. Apt. #. otC | Sute Aot # et ' T 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number _ Applied For
) 59-2678351 et Appicabie
Zp Country Zp Country 5. Certificate of Status Desired [} fz'giﬁsedgmna‘
6. Name and Addross of Cuiten? Registered Agent 7. Name and Address of New Registerad Agent )

MName

??%Sgyﬁllﬂ%%y&ﬂ%ﬁ Street Address (P.0. Box Number s Net Acceptable)
SARASOTA FL 34239 . - - .. -

Ciy — = FL | Zip Code

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

SIGNATURE

Sgnatse, bped or printed Nesta of Tegisterad agen and W if sopliceble NGTE Regsiered a\garﬁ s-gnatu;e;.;mrgd when vmrvs;nu-.g) - ’ _ B D;T\TE

- o

FILE NQW!I! FEE IS $15000 . 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Cenfribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE v [ Delete WL ! D-‘eSgEE? [J Change  [] Addition
e CARSON, JEFFREY R - e 0503 e B R54-018 150,00
STREET ADURESS | 1753 SPRING CREEK PR STREET ADDRESS
Gy, ST- 2P SARASOTA FL 34238 7 CITY-51-7F
TILE D | Deleta ] e Ichange [ Addition
NAME CARSON, LOIS M. NAME
STREETADDRESS | 1753 SPRING CHEEK DR STREET ADDRESS
CTY-51-2IP SARASQTA FL Cuy-gt-ap )
i P [ Detete it [ change [T Addilion
NAME CARSON, LOIS M. F HAME
STRIET ADDRESS | 1753 SPRING CREEK DR : SIREET AUGRESS
Ciy-51-4P SARASOTA FL ) . R omesT-ae - ) .
Witk O petete ~ I [ change ] Addition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
cliy-sl-2ip CIFY- - 217 ] ]
THILE [ Defete TULE [ change  [J Acdition
NAME NANE
STHEL T ADDRESS SiRFET ADDRESS
CILY-ST-2IP o CITY-Si- 2P 7
Tk 2] Delete e CIchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CITY-ST-2F o CITy-SE-2P

12. | heteby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | 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 effect as if made under cath, that | am an officer or director
of the corporation or tha receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address ith all other ke empowered.
-
Z&a& M /,av 3 {é{ 4/55’ Pl 0%,
e Data

SIGNATURE: - fy
SIGNA 0 TYPED OR PRINTEQ MAME OF SIGHNING OFFICER OR DIRECTOR Davieméa Prono #




