2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # 1.28388 P Secretary of State

1. Entity Name

CARL CARRILLO, P.A.

Principal Place of Business Matting Address
106 NW 2 AVE 2821 KW 23RD TERR
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32605 US
(04282004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE £, FE| Number Applied For
59-2973306 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

5351 NV, 29RD TERRACE. DO NOT WRITE
GAINESVILLE, FL. 32605 o IN THIS SPACE

B. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - .

Signature, typad or printed name of registared agent and title if applicable {NOTE. Ragistared Agent signawre required when renstating) DATE

8. Election Campaign Financing $5.00 May Be
§ Y
Aftef ][\!‘iuaEyNI(,)\gO!Cl) 4FIEeEe]\?vi%1b5§ 3? 5050_00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS - ]
TITLE PD
NAME CARRILLO, CARL __ .
STAEETADDRESS | 2821 NW 23RD TERR HROON T 4487
oMy-ST-ZP | GAINESVILLE, FL _ I Pt PN RN LR S R Y |
TITLE
NAME
STREET ADDRESS
CIY-ST-2P
JITLE -
NAME

A DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET AQDRESS
CIY-§T-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the ex_emption stated in Section _1-1-9,07}3)({). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered 10 exdeute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 113

changed, ar on an attachm ! with an addregs: ther ‘ke empowered. .
SIGNATURE: m C ~_ §rad =8 -4\1154\62(: 2% -37) Y60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINRG OFFICER OR DIRECTOR Daytime Prone o

T N ~ R g oam W L o2 r e




