FILED
Mar 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M99567

1. Entity Name

Secretary of State

03-24-2004 90031 013 ***150.00

JO CARTER & ASSOCIATES, INC.

Principal Place of Business
600 FIFTH AVE S

Mailing Address
600 FIFTH AVE §

NAPLES FL 34102 NAPLES FL 34102
us us : ~
289 9th Street South 289 9th Street South
Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number .Applied For
Naples, ¥lorida Naples, Florida 65-0082318 Not Applicable
2 Countr Zi Cauntr " X 8.75 Additi |
54102 Colfier 34 foz Collier 5. Certificate of Status Desired [ gee ﬂequireclltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

— CARTER,-JO

| " Streat Address (P.0. Box Number is Nat AcSeptable)

5960 COOPER LEAF LN
NAPLES FL 34116

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typed or printed name of registered ageat and lille il apphcable. {NOTE. Regislared Agenl signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

20 Added to Fees

Make Check Payable to Florida Department of Stat

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Delere TIE 3 Change [ Addition
NAME CARTER, JO NAME

STREET ADDRESS 1 5960 COPPER LEAF LN. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST- 2P

TITLE VD [ Deete MLE [ Change [ Addition
HAME MARR, DONNA C NAME

STREET ADDRESS {6676 HUNTLEY LN.N STREET ADDRESS

CITY-57-2IP NAPLES FL 34104 CITY-ST-2P

TTiE lstTp Y T T T - [ pige TmE™ - Tt - o= Change [ Addition-
NAME MORRIS, BRENDA C NAME

STRECT ADDRESS ,| 3580 11TH. AVE..SW_._ — - — - . STREETADDRESS. [ — —— U S -
CITY-57-21P NAPLES FL 34117 CITY-ST-ZIP

TLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP l CITY-ST-2IP

TITLE [ oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TiE {1 oelera TTE (3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-§7-2IP CITY-ST-2IP

i Tiling does nprdualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3o oA
Ji ED

and accusdteand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%F eutg’ihis report a

< 0 7,
SIGNATURE:. . \/
“"sf’%ruEm O BFARR- NN D SIGNING OFEICER Off DIREGTOR

239-262-2552

Daytime Phone #




