2005 FOR PROFIT CORPORATION

| ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # M99567 Secretary of State
1. Entity Name 1. * ok k
JO CARTER & ASSOCIATES, INC, 03-21-2005 90124 035 7130.00
Principal Place of jBusiness Mailing Address
289 9TH STREET SOUTH 289 9TH STREET SOUTH JUULIBLY
NAPLES, FL 34102 Us NAPLES, FL 34102 US
F T s AR RS MR ERTR AR
Suite, Apt. #, e.lc' Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number : Applied For
: 65-0082318 Not Applicabls
Zip ' Couniry Zip Country 5. Certificate of Status Desired Ij ?g';?qafsgio"al
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
" t- o Name - - . _—— . =
CARTER, JO

5960 COOPER LEAF LN
NAPLES, FL|34118

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity 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, typed or printed name of registersa agant and fitfe if appiicabla

{NQTE: Regisierac Agant signature required wnen rainstating)

DATE

FILE NOWIR FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5-00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PD [ petere TNE [JChange [ Additior
NAME CARTER, JO NAME

STREET ADDRESS | 5960 COPPER LEAF LN. STRELT ADDRESS

ore-sT-2P | NAPLES, FL. 34116 CITY-ST-2IP

TiLE \IID 3 petere TITLE [ Change ] Additin
NAME MARR, DONNA C NAME

STREET ADDRESS 6676 HUNTLEY LN.N STREET ADDRESS

OTY-ST-2P | NAPLES, FL 34104 CITY - 5T-2IP

ME 57D [0 pelete me STD s xfx Change [ Addition
NAME MORRIS, BRENDA C NAME " MORRIS, BRENDA C.’ ’

STREET ADDRESS | 3680 11TH AVE. SW STREETADDRESS | 5085 PATNTED LEAF LANF

CITY-5T- 2P NAPLES, FL 34117 CITY-§7-21P 14116

TITLE ‘ [ nelete TITLE (Jchange {7 Additir
NAME NAME

STREET ADDRESS | + STREET ADDRESS

CITy-5T-2IP ) CITY-SI- 2P

TTLE ‘ O pelete TmE O Change £ Addition
NAME NAME

STREET ADDRESS | + STREET ADDRESS

GITY-57-7IP ClY-ST-21P

e | O velete TinE O Change. [ Additior
NAME : NAME

STREET ADDRESS | t STREET ADDRESS

CITY - §T-2iP ‘ CITY-ST-2IP

12. 1 nereby certify that the information supplied with Ut
indicated on this report or su) tal report i
of the corporation or the recéiver or § rstee empbwertd to exep

changed, or on an attachrfent with an] addresg, with
["ARY

SIGNATURE: ANPY .

3/ /7/0

943-962-255>

\SISHATURE fr LrTYPED OR PRINTED NAMEWER OR DIRECTOR

¥ Dato Dayume £hana #




