FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J49218 02-16-2005 90017 026 ***150.00
1. Entity Name
CARROLLS BOOT COUNTRY, INC.
Principal Place of Business Mailing Address qUUluU rv
‘| DWAYNE A CARROLL DWAYNE CARROLL
1586 CAPITAL CIRCLE NORTHWEST 1586 CAPITAL CIRCLE NORTHWEST
TALLAHASSEE, FL 32303 US TALLAHASSEE, FE. 32303 US
R SRS [ GO R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02152005 Chg-P CH;‘zEO@t {(10/03)
City & State i City & State 4. FE| Nurmber Applisd For
59-2746809 Not Applicable
zip Country zip Country 5. Cenificate of Status Desired L] ?g;fmﬁm‘
8.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, DWAYNE A -
1586 CAPITAL CIRCLE NORTHWEST Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
« Signetura, typad or pricgad name of registred agem and tite If appicatie. {NOTE: Registoned AQSnt KiQnatuns raquired when renstitng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees _
70. OFFICERS AND DIRECTORS 11, ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TRE PD O cetete TME O Cange [ Addition
NAME CARROLL, DWAYNE NAME
STREET ADDFESS | 1586 CAPITAL CIRCLE NW STREET ADDRESS
omy-sT-ZF | TALLAHASSEE, FL CHY-S1-1
TILE VvPD ﬂmm TME O change  [J Addition
HAME CARROLL, JO WAME
STREET ADDRESS | 1586 CAPITAL CIRCLE NW STREET ADDRESS
ony-st-2¢ | TALLAHASSEE, FL COTY-5T. 2P
me [ Deteto TME O Ghange [ Adkition
NAME s - “B NaME * .
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CHY-S1-3P
TmLE 3 petete TME [ Changa [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST- 2P CITY-SF-ZiP
TLE O pelete TME DOlchange () Addition
NANE RAME
STREET ADDRESS ) STREET ADDRESS
crmy-51-2p . cIry-$1-2P
TLE [ Detete THE [CIchange  [] Addition
NAME R ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-p

12. [ hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivar or trusise empowerad to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block #1 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE% Qg@;ﬁ __ 05/pS~ \@ﬂgfz_&f y/ )




