2005 FOR PROFIT CORPORATION

~__~ _ANNUAL REPORT (AR) FILED

1, Enty Name Secretary of State
CAR-RIFFIC ENTERPRISES, INC.
Principal Place of Businés: ‘ B Mailing Address -
1501 N NOVA RD 1501 N NOVA RD
HOLLY HILL FL 32117 HOLLY HILL FIL 32117
. e o oo R - e e =
e e G B
Suite, Apt. #, etc. T—* . —-- . : —-SUite, Apt. #, E-IC: - 15t MOORE CR2E034 (10/04}
S owases a. FEl Number Applied For
e P B — 59-291 4133 Mot Applicable
Zp County Zp Courity 1_5 Certificate of Status Desfred [} $8.75 Additional
e - N -, Fee Pequired
6. Name a_njq Address of Current quiislered Agant - 7. Name and Address of New Registerod Agent
. Name .
?45“61{.?'& 'NGCJ)A\? AY I-E(-(')AD Street Address (P.C. Box Number is Not Acceptable) =
HOLLY HILLK FL 32117 .
City . FL Zip Ccdve

3. The abova named enmy submus mxs@mem for tre purpose of changrng rts regl stezed office or registered agent, ar hom in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent, N\ i
SIGNATURE e e = = " L—-— ’3{ N -

Sgnaturg, trpad o pfiled narme of rag&axsd@m and We it anploable LNDTE Regslaret Agen: sighelure reguited Whan iensiating) . DATE

FILE Now! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Fayable to ~F’l::ori

9, Election Campaign Financing  $5.00 May Be
TrustFund Centribution. ) Added 1o Fees

FICERS AND DIRECTORS N A ~ ADDITIONS]/CHANGES T0 OFFICERS AND DIRECTORS N 11

10' s,

ILE P O Delets ﬂ st Cichage [ Addition
HAME MILLER, GARY L. NAME

STREET ADDAESS | 1501 N NOVA RD SIREFT ADDRESS

or-siae JHOLLYHULFL 82117 - L Qunse _ _ e
TIE [ pelete ung [_1change [ Addilion
o | e U00000334574

STREET ADDRESS . STREET ADDRESS ’:[4 IE?"’DS PﬂD‘I’S BIE iafl GD
CITY-ST-2IP . o QY SE- 20

re (3 Dalets WILE 3 Change D Addition
MAME HAME

SYRECT ADDRESS SIRFET ADDRESS

CIY-5T-2IF . B GIEY ST-4F o
A [ Delete i NTE (7 Change [} Addition
KAME B NAME

STRECT ADDRESS F STREET ADDAESS

Y- 51-21P o - —forrsrze )
e [ Delete TINE [ change 7 Addition
RAME NANE

STRECT ADORESS STREET ADDRESS

CiIY-57. 2P ) . _ - oivestoap A o ]
L O pelete TLE [Tl Change (] Additian
NAME NAME

STREET ADORESS SIREET ABDRESS

GItY-sr.2IF . - CIFY-§7- 2P

12. | heteby cernm that the mformatwn supphed with this rmng does not gualify for the exemption stated in Secuon 119.07{3)(i). Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental repart s true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfhent with an address, with all other like empowerad.

SIGNATURE: __ch, L Mitl.  Gaey L. onivier _ [-2570 ST 296 AL g3
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qayhime Phoie &
PR A = L - N




