2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # J76172

1. Entity Name

LARRY D. CARTER ELECTRIC, INC.

Principal Pla:t_:e of Business
4786 RAYFORD STR -

Mailing Address
PO BCX 61765

FILED

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90017 035 ***158.75

TR L e

CARTER, CATHY A
8511 PEBBLE STREET

JACKSONVILLE FL. 32221

- e ————: LIS

JACKSONVILLE FL 32254 - ¢ - - ¢ JACKSONVILLE FL 32236
us : us
Suite, ApL. #, etc. Suite, Apt. #, efc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
: 59-2813255 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ﬁ $8.75 A.ddilional
: Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = coee-ioName . .o

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obilganons of registered agent.
t

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

SIGNATURE

' Signature. lyped or prnted name of registered agent and titie f apphcabig . (NQOTE: Registered Agent signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Coentribution, Added to Fees
16. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD I petete TTLE [JChange [ Addition
NAME . CARTER, LARRY D. NAME
STREET ABDRESS 18511 PEBBLE ST. STREET ADDRESS
ory-st-zP | | JACKSONVILLE FL CITY-ST-21P
TIMLE i lsvD 7 Delete THLE [ Change [ Acdition
HAME . |CARTER, CATHY A, NAME
STREEY ADDRES:S 8511 PEBBLE ST. § STREET ADDRESS
ory-s1-2p ¢ [ JACKSONVILLE FL CITY-ST-Zip
TMLE Flvp . x[}eie[g e O Change [ Adition
NME | CARTER, CHRISTOPHERC” . ! ~NAME - ——— e ——— U
STREET ADDRESS | 8511 PEBBLE ST. DQC@,aﬁ STREET ADDRESS
omy-s1-2P ! [ JACKSONVILLE FL 32221 Q% 89 9 5 CITy-5T-2P
TITLE i M Delete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRES'S STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
miE ! 3 Delete TIE [Jchange [ Addition
name - | NAME
STREET ADDF.E?S STREET ADDRESS
CITY-ST-ZIP ] CITY-57-21P .
TMLE J [ Delete_ TILE [ Change  [] Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f CITY-ST-21P

changéd, or on an altac

SIGNATURE:

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an aggress, with all other fike empowered. 940)
ﬁtaytfﬁo Cathy #. Carf‘er pl-300Y 38"1 0846

smmr”{ AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIREETOR

Daie

Daytime Phone #




