FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J45999 035-04-2005 90125 027 ***150.00

1. Entity Name

CARVERS MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Address
4284 HWY 90 4284 HWY 90
PACE, FL 32571 IS PACE,FL 32571 US

(:5“"' 8" # §B v (¢ q, @“‘i‘ & ” B =~ LY L/ 03302005  Chg-P CR2E034 (10/03)

City 8 State City & Stgre 4. FEI Number Applied For
AW E\‘\-a-v-\ 14N a\‘\-uw 59-2764752 Not Applisable

Zin Cauntry Zip Country n . $8.75 additional
5. Certificate of Status Desired O - £ Acditional
Ba5F9c——- | 2287+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CARVER, ELLEN S.
4425 AMBERWOOD CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
MILTON, FL 32571

City FL | Zip Code

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

the abligations of regisgered ag? ’ . —
. . 4 -2
SIGNATURE W M J 0 &

Signatu(e. typed of printed name of registered agent and tile it applicatile. (NOTE: Registerad Ageni signaiure required wnen reins:ating) DATE
FILE NOW!!! FEE IS $150.00 * 9. Election Campalgn Emancing . 0 $5.00 May Be _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dealete HTLE [ Change [ Addition
NAME CARVER, S. ELLEN NAME
STREET ADGRESS | 4425 AMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-20P PACE, FL 32571 CATY-S7-2IP
TmnE [ Delete THLE (I Ghange [ Adcition
NAME__ § NAME
STREET ADDRESS T T T © || STREET ADDRESS ™ - - - L _
CITY-ST-2IP CiTY-ST-71P
TiTE 3 Derzte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-57-21P
TILE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ . ‘ CITY-57-21P
THLE - . o O Deleie THLE e O Change  [J Addition
NAME X . ’ T NAME . . -
STREET ADDRESS . o S STHEETADDRESS | - © .. . _
CHy-51-2IP CITY-ST-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is rue 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 tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blook 11 i

changed, or on an arachmengwith an adgress, with all other like owered.
SIGNATURE: A : é/ukp I~ 43-05" FLV-423-8 7o

SIGNATLIRE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




