FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000009747 04-27-2005 90304 035 ***158.75

1. Entity Name .

BUSINESS PARK OF CARROLLWOQD, INC.

Princlpal Place of Buginess Mailing Address

92 LAKE WIRE DRIVE PO BOX 32092 ‘

LAKELAND, FL 33815 LAKELAND, FL 33815

T g R RN AU
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3689771 Not Applicable

Zp Country e Country 5. Certificale of Status Desired - m fg'gfqgfitb"a'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .
BAYLESS, THOMAS R :
‘g2 LAKE WIRE DRIVE Street Address {P.Q0. Box Number is Not Accepiable}

LAKELAND, FL 33815

City FL I Zip Code

8. The above named entily submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and acceplt
the obligations of registered agent,

SIGNATURE
Signature. lyped of primed name of registered agent and litle if applicable. (NCTE: Registerec Ageni mgnalure reciired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST [ Detete TITLE [ Change [ Addition
NAME FOSTER, FRANK M JR NAME
STREET ADDRESS | 2345 BRANDON ROAD STREET ADDRESS
SImY-ST-21 L AKELAND, FL 33803 Cry-S1-21P
TILE O Deiste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITy-ST-29
TE O] Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZF
TTLE T petee ITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
Civ-S1-2P CrTY-ST-21
M £ Deiere TITLE ] Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-21 CITY-ST-21F
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! seport is true and eccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an atachment will ddress, with all other [ikg empowered.

: ; — .
SIGNATURE: /]//éﬂ( =) fﬂ"‘Frank M. Foster, Jr. (863)687-21

SIGNATURE /‘lﬁu‘ﬁ'ﬁen OR PRINTED NAME f SIGNING §FFICET OR OIRECTOR Date 4 / 22 / 2 0 0 gmsmn Phone #

7



