2004 FOR PROFIT CORPORATION FILED
““* %~ ANNUAL REPORT

— Apr 07,2004 08:00 AM
b giwcwt;fuyENT # M16760 pgec;etary of State
CARTER BOTANICALS, INC.
Principal Place of Business Mailing Address i
14470 SMITH SUNDY RD 14470 SAMTH SUNDY RD
DELRAY BCH., FL 33446 US DELRAY BCH, FL 33448 US
— s EAER IR IR
04022604 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PRI — T
582547 151 Not Aggilicable
N 5. Cefﬁﬁ_c‘a:e_ :?9 Status Dasired [ ?ggi Qgsmnan a

8. Name and Address of Currant Registered Agont

?4?:5{? g&ﬁ'ﬁRSYUNDY ROAD DO NOT WRITE
DELRAY BEACH, FL 33446 ;N TH ‘S SPACE

8. The zbove named gntity submits this statemeny for the purpose of changing its registered office or registered agent, or koth, in: the State of Florida, ) am familiar with, and accept
the obligaticns of registered agent

SIGNATURE — - — -
Sgraturo. typad or prmed name of regisierac agent and ie f spplicablo {NGTE Regislersd Agent signature raauirad whan refeetating} DATE
- . . VNN NAGaY
FILE wWil! FEE 1%0.00 9. Eleclion Campaign Financing $5.00 May Be r: =
Aftor Ma;!l? 2004 F“I:,i?' I?a $550.60 Trust Fund Centribution. [ Added to Fees | LRI 84 8 358-{'15 . ISQ = D[]
10, —_ CEFIGEAS AND DIRECTORS [ CT T T
RIE DP
NARE MORRIS, GARY

STREET ADGRESS | 14470 SMITH SUNDY RD
4Ty -S7-TP DELRAY BEACH, FL 33448

1hi34 DS

HAME MORRIS, VICTOR

STREET 400AESS | 14470 SMITH SUNDY RD
oY ST-2F DELRAY BCH., FL 33448

11 AT
HARE CHUNG, JAYSON

14470 SMITH SUNDY RD
v | DELRAY BOH. FL 33448 DO NOT WRITE

| erowwovo ~ INTHIS SPACE

STRELT ADDRESS § 14470 SMITH SUNDY ROAD
CTy-s1-2P DELRAY BEACH, FL 33446

TILE AS

NAME VAUGBHN, MORRIS

STREET ADDRESS | 14470 SMITH SUNDY ROAD
CTY-5T-2F DELRAY BCH, FL 33446

TTE Dy

HAME MORRIS, GLORIA

STREET ADDRESS | 14470 SMITH SUNDY ROAD
ity S7-27 DELRAY BEACH, FL 33448

12. | hereby cesily that the information supplied with this fiting does not qualify for the exernption stated in Section 1180713, Florida Statutes | further eertify that the inforration
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made ungder cath, $at | am an officer or dizector
of the corpaiation of the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 180 or Biock 11 §f
changed, of on an auac?\ with &n address, with alt other like empowered.

SIGNATURE: _F7%%/ 7’55’?‘” GALY HMaRRLS 3/3’1/5"/ Sl #74-o330

xm? AND TYPED OR PRINTED NAME OF ssemud’omcm OR DIREETaR H ] Sato” Dayirme Prone #




