2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P00000012059 Secretary of State
1. Eni
Entity Name 02-24-2004 90001 037 ***150.00
CARNATHAN PROPERTIES, INC.
Principal Place of Business Mailing Address
1339 GREEN ACRES BLVD. .1339 GREEN ACRES BLVD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 .
Suite, Apt. #, efc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3627309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gesqg?:;“ona'
6. Narné and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?g‘B%Né;Eéﬁ :A'gi%SLEISVD ’ Sireet Address (P.0). Box Number is Not Acceptable) -
FT. WALTON BEACH FL 32547 ‘ -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changirg its registered oifice or registered agent, or bath, in the State of Floriga. + am familiar with, and accept
the obligations of registered a

gent.
SIGNATURE f' fh /j&f/ﬁ%b

Syinature. typed or grimted name of registered agent and! title it applicable. (NOTE: Registered Agenl signaturg reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt D . O ok TILE (1 Change [ Aadition
NAME CARNATHAN, JOELLEN 2. 3. = =7 .~ NAME o rr\a:“ldn Tofllem
STREET ADDRESS MAGG-CANTERBURYSIR: . ¥ 7-7% = - STREETADDRESS | 1 (] Reecr | ¢ : i
omv-s-zp [FT. WALTON BEACHFL 82844 .. ~ '- CiTY-S1-2IP ok b.h.l{-or:‘-\%re_ﬂd\  FL. 2agdy
THLE 3 oglete TImiE [ Change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2IF o ] N .
TILE O petete TITLE ‘ [ change [ Addition
NAME NAME
STREETADDRESS | . S . — e e Boeprerasnmrsg | -2 - e —— . S
CITY-ST-2IP CITY-ST- 2P
TILE =7 Delete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE . [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
e O petere WE - [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address.with all other Jikg empowerad. <

530 -
SIGNATURE:  Toillen Carnathan 2-10-04 3 -74S

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TY




