2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # K43835

1. Entity Name

CAR-RIFFIC ENTERPRISES, INC.

Principal Ptace of Business

1501 N NOVA RD
HOLLY HILL FL 32117

Mailing Address

1501 N NOVA RD
HOLLY HILL FL 32117

2. Principal Place of Business

/56 N.Neve RO

3. Mailing Address

/S0/ M Mova RO

Suile, Apl. #, elc.

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90015 033 ***150.00

TN

M

 Suite, Apt. #, elc. e . | _MOORE______CR2E034 (a/0d). _.
City & State ity & State 4. FEi Number Applied For
HoLLq Hll = - Ot = )- L%—-Fl—'w—f ot e 2= 029N B e ot AgpIGaDE
Zip ountry Zip Cpuntry o . 33.75 Additional
32.—’ '__’ & LUSlﬂ 32) ) 7 L H 5. Certificate of Status Desired | Fee Required
7T T Tg"Name dnd Address of Current Aegistered Agent—-" " ~ = = |- o . c—=x. 7. :Name and Address ot New . Registered Agent_  _ _ o
\ Name -~ -
o | — L milL
WP ERTGARY-EE= - - bpeg L Millex _

152 BOB WHITE CT
DAYTONA BEACH FL 32119

mber is Noﬁf‘mﬂplable) T
pul

Street/jsgre 5% {b Q. Box N

C'“’I—SQL\\/ H:lL FL | €277

8. The above named entity submits this statement for the purpose of changing its registerec office or regls!ered agent, or both, in the Stata of Florida. | amn familiar with, and‘accepl

the cbligations of ¥
7 26b-04

istered agent
REIRY
DATE

SIGNATURE e

Signature, typed or pfhed name of regisiered agent and title if apphicable.

{NOTE: Registered Agent signalure equired when reinstating)

s 607 193(2)(b), F.5...allows for.the waiver of the $400.00_
laté fee. By checking this box, the corporation certlf;es it
did not receive prior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS

T Election Campaign'Financing -

==$5:00May e-
Trust Fund Contribution.  [[]  Added to Fees

10. 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTOAS IN 11

TITLE P [ Detete TITLE [JChange [ Addition

NAME MILLER, GARY L. NAME

STREET ADDRESS | 1501 N NOVA RD STREET ADDRESS

orv-st-z2p - {HOLLY HILL FL 32117 CITY-51-2IP _ -

TME e B} Epaae— N mie= 7| ' [ change  [] Addition
- donae T NAME

SIRECTADDRESS | '_#__ e e et STREET ADDRESS- |+ _

CiTY-ST-2IP N cry-st-2p G

MLE ’ O pelete TN ] Change [ Addilion

T e : HAME -

STREET ADDAESS STREET ADDRESS

ervstze |0 0T I [ e - e e

TE O peiete TILE [Jchange [ Addition

NANE NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7p CITY-S7-21

THLE 3 Deigte i3 [1Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete e [1 Cnange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ¥mpowered 1o execute this report asireqijred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adfrdss, with all other like empowered.
e LM e ,\,LMJ-L

|; SIGNATURE ARD T\'PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

7-Z9-94

Dale

WLy S @30/

Daytime Phone #

SIGNATURE:




