2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # M83603

1. Enlity Name
CARLSON FAMILY CORPORATION

Secretary of State

" "Mailing Adcress’ ]
C/Q JEFFREY D. CARLSON

3531U.5. 27 SOUTH
SEBRING, FL 33870

Principal Place of Business
C/O JEFFREY D CARLSON-w ¢ > = 77f
3531 U.S. 27 SOUTH
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

(02-21-2005 90067 005 ***150.00
B ~FUULIJHD
01222005  No Chg-P CR2E034 (10/03)
4. FEI Number | Applied For
59-2891574 ) Nat Applicable
5. Certificata of Status Dasired O ‘?i'zg‘l‘ngﬂ"‘ma'

6. Name and Address of Current Registered Agent

CARLSON, JEFFREY D
3531 U.S. 27 SOUTH
SEBRING, FL 33870

- .. P B
|
{
|
!

DO NOT WRITE
IN THIS SPACE

|
L
,‘

the obligations of registerad agent.

8. The above namad enlity submils this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Porida. | am familiar with, and accept

SIGNATURE Y
© Signature, yped or grinied name of regisiared agent and title o appkcabile.

. (NOTE: Regzstered AQent signature requared whan reintiang)

DATE

* . FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be ot -
Added to Fees '

10, OFFICERS AND DIRECTORS I
TILE bc

NAME CARLSON, JEFFREY D

STREET ADDRESS | 3531 US 27 SOUTH

CITY-ST-ZIP SEBRING, FL 33870

TLE D

NAME CARLSON, DONNA
STREET ADDRESS | 4418 SELAH RD.
CITy-ST-2° SEBRING, FL 33870

TITLE

NAME

STRELF ADDRESS
CITY -ST- 3P

TiTLE

NAME

STREET ADDAESS
Ciry-5i-2P

TILE

RAME

STREET ADGRESS
iy -S7-7I9

WTLE
- NAME - .

STREET ADDRESS | . =

CiTY-$T- 2P v . . .

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this filing does not quality Tor the exemption

changed, or on an attachment with an address, with all other like empowered.

indicated an this raport or supplemental rapert is true and accurate and thal my signaiure shall have the sama legal eifect as il mada under oath; that | am an officer or director
of the corporalicn or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10or Block 11

siatad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Carlson

LSIGNATURE: AN Donna.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yarfos 63 -397- Ypys

Daytime Phone #
|




