4004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # L66350 Mar 01, 2004 08:00 AM
*. Entiy Name Secretary of State
CARROLLTON DEVELOPERS, INC.
Pnncipal Place of Business . Mailng Address |
15404 CARROLLTON LANE 15404 CARROLLTON LANE
TAMPA FL 33624 TAMPA FL 33624
Suile, Apt. #, tC. Suite, Apt #, etc. ] e MOORE 7*7 CR2E034 “ ”03) .
City & State City & State . 4, FEI Number Applied Far
59-301€129 Net Applicable
Zip Country 2P Country 5. Certficate of Status Desired [ gese.gesq lﬁfet_i;tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New ﬁéﬁis?e?ed Agernit B

Name

ESEIP:(BAM ,L?l\?ENBﬁEUDGH AVE Street Address (P.0. Box Number is Nt Acceptable)

TAMPA FL. 33624 =

City FL 1 Zip Code

8. The abiove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE . - - —
Signature, typad of pemited name of registared agent and tile if applicable (NOTE Regislered Agent sipnature required when reinstating) CATE
FILE NOWH! FEE IS $15000 i e o
. Rl d - , 9. & Fi
Adter May 1, 2004 Fee will e $550.00, ' T pod oo [1 ot Be
Make Check Payable to Fiorida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
THLE DP 7 Detete TTE F Change [ Addition
NAME LEIKAM, DONALD NAME HIBOMNT2088 = )
STREET ADDRESS | 15404 CARROLLTON LANE *  SIREET ADGRESS O30 A 0E-m00EE 010 1503, 00
CITY-ST-21P TAMPA FL 33624 CITY-ST-21P
TME DST [ Delete ITE [J Change  [J Addition
HAME LEIKAM, CARCLE NAME
STREE1 ADGRESS | 15404 CARRCLLTON LANE STREET ADGRESS
CITY-ST-ZP TAMPA FL 33624 CrY-8T-7iP ]
TILE 2 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-2P CITY-ST-2IP
TIMLE T Delete . TME ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-St-21P ) CITY-57-2IP )
me O peigte n7LE [ Change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZiP
TIRE [3 Gelate TILE T change’ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corperation or the receiver or krustee empowered tg.execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r ltke empowered. I
SIGNATURE: 2-27-200d 1346 T 05498
Date o _ .. . Dayume Phone %

D NAME OF SIGNING OFFICER OR DIRECTOR




